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With “Scotch” Brand Autoclave Tape 
only your autociave machine can 
make these markings appear! 


“SCOTCH” BRAND HOSPITAL AUTOCLAVE UNMISTAKABLE MARKINGS appear only after 
TAPE NO. 222 sticks at a finger touch, seals linen or this tape has been subjected to correct levels of heat 
paper packs surely. It’s faster than pins or string and and moisture found in autoclave. No danger of these 
you can write on this tape with pencil or ink. Peels off markings being accidentally activated by radiator 
clean without leaving sticky residue. heat, sunlight, a dry air pocket in a faulty autoclave. 


Nothing on the outside of a bundle, of course, can guarantee sterility of the contents. 
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Sexton knows the finest 
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tradition carefully built through generations of serv- 


ing the volume food market. 
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automatically metered. | This inexpe us —— 
accurate device does away with the tedious 
counting and clocking of drops; greatly 
reduces calculation and conversion. 
@ The Bardic Pak-O-Meter is a proven 
time-saver. And, where the dosage 


is critical, it can be a life-saver. 


INTEGRITY 


QUALITY 


C. R. BARD, INC., SUMMIT, N. J. 
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INFORM | 
CONTROLS 


230° - 10 minute technique 


Before After 


Especially Important in the 
Summer Months is the sterili- 
zation of your infant formula, 
because bacteria like to grow 
in a warm atmosphere. 


Milk is sometimes slow in get- 
ting up to temperature, the 
autoclave is occasionally 
faulty, and at times the opera- 
tor’s technique will vary. 


These are all factors to be 
guarded against, best accom- 
plished by using Inform Con- 
trols. 


Underheating of infant formu- 
las is impossible with Inform 
Controls. 


Write for free samples of 
Inform Controls 


SMITH and UNDERWOOD 


Royal Oak, Mich. 


1847 N. Main 


Sole manufacturers of Diack Controls 
and Inform Controls 


CALENDAR 


OF EVENTS TO COME 


South Carolina Hospital Association, Town ’n Country Motel, 3 
St. Martha, Parroness of Dietitians and Dietary Soviets 29 
National Medical Association, Penn-Sheraton Hotel, Pittsburgh, Pa. 8-11 
American College of Hospital Administrators, Jack Tar Hotel, 
American Hospital Association, Civic Auditorium, San Francisco, 
National Association of Hospital Purchasing Agents, Jack Tar 
Montana Hospital Association, Florence Hotel, Missoula, Mont. . . 12-13 
C.H.A. Program for Registered Dietitians (CE), Denver, Colo. . 12-16 
Colorado Hospital Association, Stanley Hotel, Estes Park, Colo... 18-20 
St. Januarius, Patron of Blood Banking Services ................ 19 
CH.A. Program for Nurse Anesthetists (CE), St. Louis, Mo... 19-23 
West Virginia Hospital Association, White Sulphur Springs, W.Va. 22-24 
Patron of ............... 26 
C.H.A. Program for Purchasing Agents ( Advanced ) (CE), Sir 
Francis Drake Hotel, San Francisco, Calif. ................. : 26-30 
St. Damian and St. Cosmas, Patrons of Pharmacy and Medicine ... Ze 
CHA. Nursing Service Organization Institute, Pick-Fort Hayes 
28-30 


St. Michael, the Archangel, Patron of Radiology Services......... 29 


- OCTOBER 


Hospital Association of Rhode Island, Sheraton-Biltmore Hotel, 


Maryland-District of Columbia-Delaware Hospital Association, 

Saskatchewan Hospital Association, Bessborough Hotel, Saskatoon, 
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CHA Conference News & Notes 


by Catherine Steinkoetter 


lowa Conference 


The Iowa Conference held its an- 
nual meeting at the Roosevelt Hotel, 
Cedar Rapids. The theme of this year’s 
program was “Staff Development 
Through Inservice Education for Nurs- 
ing Service Administration.” Speakers 
on the program were Miss Jeanette 
Welsh, director of nursing service, St. 
Francis Hospital, Milwaukee, who 
spoke on “Management Tools in Nurs- 
ing Service Administration,” and the 
Rev. John J. Flanagan, S.J., executive 
director of the Association, “The Pa- 
tient’s Right to Privacy.” 

The afternoon session was devoted 
tO a symposium on nursing staff de- 
velopment. The program closed with 
a dinner sponsored by Blue Cross of 
Des Moines and Sioux City. The new 
officers of the Conference are as fol- 
lows: President—Sister Mary Carmel- 
ine, O.S.F., Xavier Hospital, Dubuque; 
President-elect—Sister Mary Francis, 
R.S.M., Mercy Hospital, Des Moines 
and Secretary-Treasurer—Sister Mary 
Elaine, R.S.M., Mercy Hospital, Ana- 
mosa. 


North Dakota Conference 


The Conference of North Dakota 
held its annual meeting in Fargo. The 
theme for this year’s conference was 
“Principles of Psychiatric Care—Their 

Use in Our Catholic Hospitals.” The 
session opened with Mass celebrated 
at St. Paul’s Chapel by the Very Rev. 
Anthony R. Peschel, representative for 
hospitals for the Diocese of Fargo. 
The opening address was given by 
Sister Edith, psychiatric nursing con- 
sultant of St. Joseph’s Hospital, St. 
Paul, Minn., who spoke on “Emotional 
Aspects of Patient Care—Nursing 
Viewpoint.” The Rev. Robert E. Ben- 
son, Chaplain of Jamestown State Hos- 
pital, Jamestown, N.D., discussed 
“Psychiatry’s Contribution to the Care 
of Souls.” 

At the business meeting, Sister Mary 
Corrine, F.S.M., of St. Aloisius Hos- 
pital, Harvey, assumed the presidency. 
Other officers are: Vice-president— 
Sister Mary Veronica, R.S.M., Mercy 
Hospital, Valley City; President-elect— 
Mother M. Muriel, O.S.F., St. Joseph 
Hospital, Minot; Treasurer—Sister 


12 


Mary Julianna, O.S.B., St. Luke’s Hos- 
pital, Crosby, and Secretary—Sister 


Francis Ann, F.S.M., St. Aloisius Hos- 


pital, Harvey. 


Oregon Conference 


A meeting of seven of the 12 Sister 
hospital administrators of Catholic hos- 
pitals in Oregon was held at St. Vin- 
cent’s Hospital, Portland. It was agreed 
to reactivate the Oregon Conference 
of the Catholic Hospital Association. 
At this meeting the following officers 
were elected: President—Sister John 
of the Cross, F.C.S.P., assistant ad- 
ministrator, St. Vincent Hospital, Port- 
land; Vice-president—Sister Cuniberta, 
O.S.F., administrator, St. Elizabeth Hos- 
pital, Baker, and Secretary-Treasurer— 
Sister Aloysius, O.P., administrator, 
Holy Rosary Hospital, Ontario. Plans 
for the coming year of this conference 
called for a strong public relations 
program in an effort to make the hos- 
pital story better known throughout 
the state. Articles are being prepared 
for the Catholic Sentinel, the Catholic 
organ in the state of Oregon, and it is 
hoped to develop programs for various 
groups. We hope further information 
will be appearing in this column as 


the reactivated conference begins its 
functions. | 


idaho Conference 


The Idaho Conference announces 
the addition of a new member, The 
Lost Rivers Hospital of Arco, Idaho. 
The hospital is operated by the Sisters 
of St. Francis of Perpetual Adoration 
and was built with the assistance of 
federal and county funds. The next 
annual meeting of the Conference will 
be held Oct. 16, 1960 at St. Alphonsus 
Hospital, Boise. The theme for this 
meeting will be “Public Relations.” 


Western Conference 


The 32nd annual meeting of the 
Western Conference of the Catholic 
Hospital Association was held at the 
Statler Hilton Hotel, Los Angeles, 
Calif. The program opened with a 
Mass celebrated by His Eminence, 
James Francis Cardinal McIntyre, at 
Our Lady Chapel, Los Angeles. The 
morning session was devoted to the 
Sister Formation Movement with Rev. . 
John J. Flanagan, S.J., executive direc- 
tor of C.H.A., speaking on “The Im- 
pact of the Sister Formation Move- 
ment on the Hospital Religious.” 
Mother Judith, provincial superior of 
the Sisters of Charity of Providence, 
Seattle, Wash., discussed “Contem- 
porary Needs in the Formation of 
the Sister for Hospital Work.” 

In the afternoon the Rev. Patrick 
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erilizers, Surgical Tablés, Light 


STERILIZER 


DV-22E 


new 


benefit to the surgeon, his patient and the operating team. 


planes, easily and accurately. (‘“‘Pinpoint”’ positioning 


~ Write for technical bulletin LC-165. 


Light 


for the surgeon’s 
highest skill 


A new and significant advance 
in the dual video concent 


The probing integrity of Amsco’s surgical lighting research ... 
which originated the now-routine dual video concept... 
currently validates still further advances of significant 


‘“‘Lumitrol”’ filter absorbs heat-producing infra-red rays and 
transmits natural, color-corrected light of the highest 
surgical quality yet attained. 


| .9-foot extruded aluminum twin tracks for maximal coverage 


Of the operating table. . . are ceiling mounted-and-designed | 
“to minimize dust dispersal. 
Lightweight arms increase “‘head space’’ around 
the table; permit circulating personnel to position lights in | 


by the surgeon himself continues to be accomplished with , 
the patented sterilizable handle centered in the light beam.) 


--Soundly engineered and manufactured with traditional 


Amsco precision, the DV-22E adds sturdy dependability and 
flawless function in further support of the surgical team. 
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O’Brien, C.M., S.T.D., M.A., St. John’s 
Major Seminary, Camarillo, Calif., 
spoke on “Hypnosis—The Moral As- 
pect in Medical Use.” The remainder 
of the program was devoted to a panel 
discussion of “Guilding Principles of 
Hospital Council of Southern Cali- 
fornia.” The new officers are as fol- 
lows: President—Sister Stanislaus, O.P.., 
Mercy Hospital, Merced, Calif.; Presi- 
dent-elect—Sister M. Philippa, S.M., 
St. Mary’s Hospital, San Francisco, 
Calif.; Secretary-Treasurer—Sister 
Grace Marie, S.C., St. Mary-Corwin 
Hospital, Pueblo, Colo. 


ANY WAY 
YOU LOOK 

AT GRANT’S 
CUBICLE 
CURTAIN 
HARDWARE, 
YOU'LL SEE 
THE FINEST! 
HIGHEST 

IN QUALITY @ 
SMARTEST IN 
APPEARANCE @ 
MOST 
CAREFULLY 
ENGINEERED® 
HOSPITAL 
SILENT 
PERFORMANCE 
DESIGNED 

FOR CEILING 
OR SUSPENDED 
INSTALLATIONS 
AND 

ECONOMY- 
PRICED TOO! 


GRANT 
PULLEY & 
HARDWARE 

CORPORATION 


Write for price list and catalog on Grant’s full line of cubicle track and curtains 
Eastern Division/ 75 High Street, West Nyack, N. Y. 


Western Division /944 Long Beach Ave., Los Angeles 21, Calif. 
; Factory representatives in major cities 


Colorado Conference 


The Colorado Conference held its 
annual meeting at the Catholic Char- 
ities Office in Denver. At this meeting 
an amendment to the constitution was 
adopted which provides for the follow- 
ing elective officers; president, presi- 
dent-elect, secretary and treasurer. The 
officers elected for the following year 
were as follows: President—Sister Zita 
Marie, superior-administrator, St. 
Mary’s Hospital, Grand Junction; Pres- 
ident-elect—Sister Mary Lina, admin- 
istrator, St. Anthony's Hospital, Den- 


ver; Treasurer—Sister Mary Julia, 
Mercy Hospital, Denver and Secretary 
—The Very Rev. Wm. J. Monahan, 
Catholic Charities, Denver. Msgr. Mon- 
ahan is also First vice-president of 
C.H.A. 

At the meeting of the executive 
committee of the Conference, commit- 
tees were appointed for the coming 
year. In response to requests a new 
committee to study pre-payment plans 
was appointed. This committee con- 
sists of Sister Mary Kieran of Mercy 
Hospital, Denver, chairman; Sister 
Mary Assunta, Penrose Hospital, Colo- 
rado Springs and Sister Michael Marie, 
St. Joseph’s Hospital, Denver. Another 
special committee has as its duty the — 
study and recommendation for revi- 
sions in forms to be used for annual 
reports by the hospitals to the Office 
of Catholic Charities. 


The Colorado Conference is happy 


to announce the appointment of a new 


- member of its executive committee. 


He is The Very Rev. Msgr. Joseph 
J. Walsh, recently appointed as director 
of Catholic hospitals for the Diocese 
of Pueblo. Monsignor Walsh is Chap- 
lain of Mercy Hospital, Durango. 


Carolinas-Virginias Conference 


The annual meeting of the Caro- 
linas-Virginias Conference was held at 
the Shenandoah Room of the Hotel 
Roanoke, in Roanoke, Va. The meet- 
ing was opened with Mass celebrated at 
St. Andrew's Church by The Most Rev. 
Thomas J. McDonnell, D.D., Coadjutor 
Bishop of Wheeling, W.Va. The 
morning session was devoted to a dis- 
cussion of “Relationship of Personnel 
Administration to Total Hospital Ad- 
ministration,’ by W. I. Christopher, 
director, hospital personnel services of 
C.H.A. The afternoon session was de- 


voted to the subject of nursing service, 


and this topic was discussed by Miss 
Margaret Foley, secretary of the Con- 
ference of Catholic Schools of Nurs- 
ing, who substituted for Miss Viola 
Bredenberg of the nursing service de- 


partment of C.H.A. Miss Foley spoke 


on “Relationship of the Hospital Ad- 


ministrator to Nursing Service Man- 
agement.” Presiding at the morning 
session was the Rt. Rev. Msgr. F. 
Harold Nott, director of hospitals for 
the Diocese of Richmond, and in the 
afternoon, the Rev. Francis M. Smith, 
director of hospitals for the Diocese of 
Raleigh, N.D. * 
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300-MA X-RAY GENERATOR 


‘power under precise control... ideally matched 
to your new Aristocrat LU 


General Electric continues building them better. The way the 
profession has taken to the KX-23-II proves this is today’s top 
buy! You'll discover it’s because the KX-23-II is priced right 
for just about everybody—designed to give real high-power 
capability, up to 300. ma at 125 kvp. Radiographic exposures 
as fast as 1/120th second. 

Built for tough jobs too—like rapid-sequence radiography, up 
to 12 films per second. And with ¢rue-to-dial calibration, accuracy 
respected by the entire profession. Technicians can “Juggle” 
technic factors to accommodate problem patients without jeop- 
ardizing film quality. 

You’ll want the KX-23-II as part of your own diagnostic 
x-ray installation. Options range to complete phototiming. 
Fully approved for operating-room applications. Get details 
from your G-E x-ray representative. Or write us for information 
— X-Ray Department, General Electric Company, Milwaukee 1, 
Wisconsin, Room A-71. 


Progress /s Our Most Important Product 
GENERAL @ ELECTRIC 
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ELIMINATE 


CONTAMINATION 


REDUCE 


ICE HANDLING COSTS 
with 


Cfalea- 


ICE DISPENSING 
MACHINES 


= — 


MAKES*e STORES DISPENSES 


-> > 


@ ICE DELIVERED IS EVEN PURER THAN 
THE WATER SUPPLY .. . because it 
is frozen under water with impurities 
settled out by agitation process, stored 
in sealed compartment, and automati- 
cally dispensed as needed. ; 

@ ELIMINATES “SCOOP AND SHOVEL" 
HANDLING .. . delivered by push 
button control into sterile containers. 

@ ELIMINATES ‘‘UNAUTHORIZED" STOR- 
AGE of contaminating objects. 

@ CURBS STAPH INFECTION by mini- 
mized human handling and reduced 
possibility of contamination. 

@® CUTS COSTS... saves valuable staff 
time ... saves steps .. . saves labor 
and measured dispensing elimi- 
nates melting losses. 


Ask today for bulletin and 
cost savings analysis. 


\Galer-llmerican 


845 4TH ST., BELOIT, WISCONSIN | 
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Functional Hospital 
On Display 


Some of the radical new designs in 
hospitals were recently displayed at an 
exhibit at the International College of 
Surgeons’ Hall of Fame in Chicago, Il. 

Features of the exhibit included a 
hospital room of the future furnished 
with white petal tables and white and 
lemon plastic Bertoia chairs; a table 
model of the unique “survival com- 
plex” of the Southwest Texas Meth- 
odist Hospital, San Antonio. An un- 
derground two floors is the hospital’s 
answer to atomic attack; a table model 
of St. Joseph’s Hospital, Belvidere, II. 
—a cloverleaf floor plan designed to 
reduce operating costs to the minimum 
and allowing maximum flexibility for 
add-on wings; exterior and floor plan 
paintings of the Hotel Dieu Hospital 
addition, New Orleans, La., which in- 


corporates a new circular operating 


room arrangement; photographs and 
blueprints of the new Mount Sinai 
Hospital, Milwaukee; painting and 
floor plans of the new oriental “hospi- 
tal in the desert” in Jerusalem, Jordan; 
paintings and floor plans of the mod- 
ern extensions of Little Company of 


Mary Hospital, Evergreen Park, IIL; 
two letters by Florence Nightingale 


expressing her opinions on_ hospital 


conditions and designs from the collec- 
tion of the late Dr. Max Thorek, 
founder of the International College of 
Surgeons; two pieces by Eric Garfield, | 
Chicago sculptor, one a bust of the 
late Admiral Ross T. McIntire, execu- 
tive director of the College; the other, 
“The Earth’s Blessings’, a maternity 
hospital monument model. 

The exhibit was prepared under the 
direction of Dr. H. J. Anatole Jaro, 
Hall of Fame art director. After the 
May showing the exhibit was sent on 
a tour of member nations of the sur- 
geons’ society. 


Tijuana Nuns Ask 
Aid for Hospital 


Sister Mary Lourdes and _ Sister 
Clementine of the Sisters of the Sacred 
Heart and of the Poor of Tijuana have 
appealed for help in completing a hos- 
pital. Construction work on the four- 
story hospital, started three years ago, 
has been halted due to diminished 
funds. 

“The need for a hospital, especially 


A CONTINUING EDUCATION ‘PROGRAM for Hospital Engineers held recently in St. Louis, 
Mo., was attended by 100 persons representing 23 states. The group gathered on the steps of 


St. Francis Xavier (College) Church for this picture. 


(C.E.P. Photo) 
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automatic, IN AN EMERGENCY 
immediate 


Backed by over 50 years | 
of building heavy-duty 
engines and electrical 
equipment, Waukesha © 
Enginators" (engine- 
generator combinations) 
have a world-wide | 
record for reliability. 
Diesel and carburetor 
fuel models...up 
to 800 KW. 


> 


> 


for @ essential lighting ® surgery suite 
laboratories @ X-ray dietary 
© boiler rooms © emergency elevators 
© and ancillary equipment 
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for the children of the poor is very 
great,” Sister Lourdes said. “We are 
trying to serve as many as we can now 
in one corner of the church building. 
We need everything—windows, doors, 
beds, chairs, all types of furnishings, 
as well as donations to continue con- 
struction.” 
Sisters of the Sacred Heart Church, 
second oldest church in the Baja, Cali- 
fornia, city, last year gave food and 
clothing to 900 children at Christmas. 
Sister Mary Lourdes, a native of Texas, 
said she plans to spend the rest of her 


also provides 
unsaturated fatty acids as well as the vitamins A and D (of high grade 
Norwegian cod liver oil)—essential to skin health and integrity 


and ingredients that are emollient, lubricant, gently astringent, protective, 
and aid tissue repair (zinc oxide, talcum, petrolatum and lanolin) 


in a smooth creamy ointment so processed that one application of Desitin 
soothes, protects, and promotes healing for hours in... 


diaper rash 
wounds 
burns 


ulcers 
(decubitus, diabetic, varicose) 


intertrigo 
Somples Please write... DESITIN CHEMICAL COMPANY 


812 Branch Avenue, Providence 4, R. I. 


DESITIN 


ointment 


a. 


life in Tijuana. She was blind for six 
years and regained her sight only a 


year ago. The sisters said donations 
can be sent to P.O. Box 307, San Ysi- 
dro, Calif. 


Health-USA 
Awards Presented 


The second annual “Health-USA” 
awards luncheon was held recently in 
Washington, D.C. The awards honor 


“Statesmenship in Health” and are 
sponsored by the Washington Board 


‘of Trade and Medical Society of the 


District of Columbia. Awards this year 
went to Major General Howard Sny- 
der, physician to President Eisenhower, 
for his contributions to medicine in 


serving the president; “Elmér Bobst, 


chairman of the board of Warner- 
Lambert Pharmaceutical Co., for his 
efforts in drug research and leadership 


in the development of the American 


Cancer Society, and to Dr. Donald 
Stubbs, chief anesthetist of Doctors 
Hospital and chairman of the board 
of the Blue Shield Voluntary Insur- 
ance Plan, for his activities and inter- 
est in’ the health insurance field, par- 


ticularly in the advancement of the 


Federal Government Health Insurance 
plan for government employes. 


Management Institute Held 
for Lay Personnel 


St. Anne's and St. Elizabeth’s Hos- 
pitals, Chicago, were joint sponsors of 
a three-day management institute for 
lay personnel of ,the two hospitals and 
sisters from nine other institutions op- 
erated by the Poor Handmaids_ of 
Jesus Christ. 

The institute was conducted by Dr. 
Howard Wilson, director, Manage- 
ment Center, Marquette University, 
Milwaukee, assisted by Dr. William N. 
Conley, educational assistant to the 
president, Marquette University. 


B.C. Home Care 
Coverage Extended 


The Associated Hospital Service of 
New York (Blue Cross) is extending 
its scope of benefits to cover care re- 
ceived in the patient’s home, following. 
hospitalization. The new plan will be 
handled as an “additional benefit for 
subscribers under existing contracts.” 
At present benefits will be provided 
for up to 30 days at home and this pe- 
riod may be extended in the near 
future. Services covered will include 
nursing (by visiting nurse agencies), 
physical therapy and social services 
when feasible, laboratory services, 
drugs, dressings, x-ray and ambulance. 


Nuns See Their 
Mother Professed 


Six nuns saw their mother pro- 
nounce her initial vows in Washington, 
D.C., in the cloistered community of 
the Franciscan Nuns of the Most 


(Continued on page 28) 
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Unprecedented progress in thoracic surgery has neces- 
‘gitated specialized and improved vacuum procedures and 
equipment. In Operating Rooms, Recovery Rooms and 
Intensive Care areas, various degrees of vacuum are re- 
quired, and are now made available in compact assem- 
blages that can be placed in strategic locations. 

The NCG Vacpack illustrated here is an example of 
vacuum equipment arranged to provide complete suction 
therapy. This type of installation is very flexible and can 


" be arranged to fit specific requirements. 


~ 


gum REGULATED VACUUM. The NCG Suction Bottle Unit provides 
for regulated drainage of the oral cavity, trachea, etc. Vacuum level. 
is maintained by the vacuum regulator between 0 and 200 mm of . 
mercury. For special application of high vacuum by surgeons, 
suction units without regulator are available. 


INTERMITTENT VACUUM. The NCG Intermittent Vacuum 
Regulator provides controlled, safe drainage...ideal for deep 
drainage and implant in wounds. Exclusive automatic return to 
atmospheric pressure during “‘off’’ cycle allows back flow of fluid 
to flush out obstructions in catheter, helps prevent tissue occlusion. 


MICRO-LOW VACUUM. The NCG Water Manometer System 
permits adjustment of low vacuum levels with accuracy of degree 
and volume... precise control from 0 to 25 cm of water. And, it 
automatically operates as a safety valve. It will not exceed the de- 
sired vacuum level set. This is ne vacuum control necessary 
for pleural drainage. 


NCG | VAC PAK = = = = answers all needs for respiratory and suction therapy 


Recognized authorities in hospital piping, NCG assures 
an adequate system for proper administration of vacuum. 
For instance, NCG recommends that the vacuum drop in 

a piping system be not more than 4” of mercury and that 
the minimum amount at the outlet be 15” of mercury. 
This is more than needed for actual patient application; 
however, anything less may restrict the use of the system 
and materially affect its capacity. For information and 


- expert counseling, contact your nearest NCG sales office. 


Phone or write today. 


NATIONAL CYLINDER GAS 


CHEMETRON / 
DIVISION OF CHEMETRON CORPORATION 


840 N. Michigan Ave., Dept. M- 5G 
Chicago 11, Illinois 
© 1960, CHEMETRON CORPORATION 
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Blessed Sacrament. Sister Mary Ger- 
trude of the Sacred Heart, mother of 
10 children, nine of whom entered the 
religious life, professed her vows be- 
fore Auxiliary Bishop Philip M. Han- 
nan of Washington. 

The former Mrs. James A. Burns of 
Columbus, Ohio, 64 years of age, was 
invested into the community in 1958. 
Of her six nun-daughters, three are 
Franciscan Sisters from Joliet, Ill., and 


two are Notre Dame Sisters. The 
other, Sister Mary Agnes, is a member 
of her mother’s congregation. One son 
is married, another died while a Jesuit 
seminarian and a third was ordained 
a Jesuit priest in June. Her fourth son, 
Father John Burns, O.M.I. is stationed 
in Brazil. 


A.P.H.A. To Hold Meeting 


The 88th annual meeting of the 
American Public Health Association 
will be held in Civic Auditorium, San 


Jewett stainless steel hospital equipment 


engineered to fit exacting requirements — 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


ILLUSTRATED LITERATURE 


Our new brochure with detailed 
information on the complete 
Jewett line will be sent free on 
request. Please specify booklet 
No. 1059. 


STANDARD EQUIPMENT 


In addition to the world famous 
Jewett Blood Bank and Jewett Mor- 
tuary Refrigerator, we manufacture 
a complete line of refrigerators and 
equipment for the hospital field. This 
includes refrigerators for biofogicals, 
pharmaceuticals and milk formulas, 
as well as for nurses’ stations and diet 
kitchens. Jewett likewise produces 
autopsy tables, culture incubators 
and walk-in refrigerator doors. 


CUSTOM EQUIPMENT 


Jewett, the acknowledged leader in 
the manufacture of custom refrigera- 
tion will modify standard equipment 
to suit your requirements; or will 
design and build entirely new equip- 
ment carefully engineered and dimen- 
sioned to meet your precise needs. 


BUFFALO 13, NEW YORK 


REFRIGERATOR CoO., INC. 
4 LETCHWORTH STREET 


Francisco, Calif., Oct. 31-Nov. 4. Sci- 
entific sessions and exhibits will cover 
a wide variety of health programs and 
research development. Registration 
will be open to non-members as well 
as members of the association. The 
Albert Lasker Awards of the American 
Public Health Association and the 
Sedgwick Memorial Medal will be pre- 


sented during the meeting. 


H.I.A. Reports Aged 


Insurance Coverage 


Forty-nine per cent of all Americans 
65 years of age or older had health in- 
surance protection against the costs of 
iil health at the beginning of 1960, the 
Health Insurance Association of Amer- 
ica, New York, reported recently. Of 
the 15.7 million persons in this age 


| group, an estimated 7.7 million had 


health insurance, the Association said 
in issuing the first analysis of the 
health insurance coverage among “se- 
mior citizens” made on a nationwide 
basis since early 1958. The report was 
based on coverage trends revealed in 
government and private surveys taken 
during the last decade and on develop- 
ments in the health insurance business. 

In addition to the 49 per cent of 
the 65-and-over who now have health 
insurance, another 15 percent, or 2.4 
million persons, are officially classified 
as indigent and provision is made for 
their medical needs through old age 
assistance, supported by federal-state 
matching fund programs. 


University Plans New 
Nurse School Building 


The board of trustees of the Catho- 
lic University of America has approved 
construction of a new building for the 
university’s school of nursing. Msgr. 
William J. McDonald, university rec- 
tor, said the new nursing building will 
in¢lude instructional and administra- 
tive facilities needed for a considerably 
expanded enrollment and more conve- 
nient functioning of the school’s pro- 
grams. It will also supply need for sem- 
inar rooms, classrooms, conference and 
office space for both the undergraduate 
and graduate programs. 


Nursing Consultant Named 


Miss Katharine Lembright has been 
appointed nursing consultant for the 
American Heart Association. Miss 
Lembright was formerly assistant ex- 

(Concluded on page 32) 
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Just what the doctor ordered! 


Edison dictating phones make medical records easier 
to prepare ...help make them complete, up-to-date! 


Just station Edison Voicewriter dictat- 
ing phones at strategic locations 
throughout your hospital and watch 
record-keeping efficiency rise. Doctors 
dictate their reports wherever they 
originate. There’s no delay ... no need 
to wait for a stenographer. 


The doctor’s dictation is recorded 
right in the Medical Record Library. 
His every word is captured . . . just as it 
was dictated ... ready for the medical 
secretary to transcribe. The doctor 
isn’t saddled with time-consuming long- 
hand reports . . . gets his medical 
records out with half the effort. 


And asa hospital, you get the records © 


you must have... increase the efficiency 


Edison Voicewriter 


A product of Thomas A. Edison Industries, McGraw-Edison Company, 
West Orange, N. J. /n Canada: 32 Front Street W., Toronto, Ontario 


JULY, 1960 


of your secretarial staff to an astonish- 
ing degree. 

Edison phones or individual Voice- 
writers belong wherever records origi- 
nate—in the surgical suite, doctors’ 
offices, nurses’ stations, clinic, pathol- 
ogy and radiology rooms. 


From Edison Voicewriter 
| Dictation Center, U.S.A. 
for every business recording need! 


Edison Voicewriter offers the most com- 
plete line of dictating equipment ever put 
on the market—units in every price range 
... disc and tape machines . . . desk and 
portable models . . . phone network 
dictating systems. All serviced by a single, 
nationwide organization. 


The Edison Voicewriter—the finest 


dictating instrument ever buillit 


MAIL COUPON BELOW 
for free tryout or free literature 


To: Edison Voicewriter, Dept. HP-7 
Dictation Center, U.S. A. 
West Orange, New Jersey 


Yes, I am interested in knowing more about 
hospital savings with Edison Voicewriter 
equipment. 

I want a free demonstration and analysis. 
C) I want free literature. 


Name 


Title 


Street 
City 


Zone 


State 
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ecutive secretary of the American 
Nurses’ Association. In her new posi- 
tion she will plan ard develop national 
programs for improved nursing, espe- 
cially as they relate to the care of car- 
diovascular patients. 


C.P.A. Officers Elected 


Father Albert J. Nevins, M.M., edi- 
tor of Maryknoll Magazine, Maryknoll, 


BARD-PARKER 


DISINFECTING 
SOLUTIONS 


prolong the 
useful life 


of instruments 


“HLOROPHEN 


B-P FORMALDEHYDE GERMICIDE 


B-P CHLOROPHENYIL Disinfectant 


B-P HALIMIDE Concentrate Disinfectant 


for inexpensive instrument disinfection. NO ANTI-RUST 
TABLETS TO ADD—a CONCENTRATE of low surface ten- 
sion—excellent penetrating qualities. 1 oz. mixed with 1 
gal. of water makes a GALLON of non-corrosive solution. 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL. 


N.Y., was elected president of the 
Catholic Press Association. Floyd An- 
derson, editor of The Advocate, New- 
ark, N.J., was elected vice-president; 
Father Raymond T. Bosler, editor of 
Indiana Catholic and Record, I\ndian- 
apolis, treasurer, and Martin E. Greven 
of Our Sunday Visitor, Huntington, 
Ind., was reappointed secretary. 


Lung Specialist Dies 


Dr. Willem Bronkhorst, expert on 
lung diseases, died recently at the age 


combines sporicidal and bactericidal 
potency for hospital use. Protects deli- 
cate instruments and keen cutting 
edges during preoperative prepara- 
tion. Kills vegetative pathogens and 
spore formers within 5 min. — the 
spores themselves within 3 hrs. — 
TUBERCLE BACILLI WITHIN 5 MIN. 
Use full strength. 


where sporicidal potency is not essen- 
tial—a_ powerful instrument disinfect- 
ing solution for ward, doctor's office, 
dental clinic. No substitute for B-P 
GERMICIDE in the operating room— 
but destroys commonly encountered 
vegetative bacteria—is free from phe- 
nol (carbolic acid) —mercurials. Use 
full strength. 


Q )) BARD-PARKER COMPANY, INC. 
DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


B-P CHLOROPHENYL» HALIMIDE are trademarks 
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Ask your dealer 


of 71. He was founder and first dj- 
rector of the Dutch Catholic Trade 
Union’s TB sanatorium and first pro- 
fessor of lung diseases at the Uni- 


_versity of Utrecht. A prominent Cath- 


olic layman, Dr. Bronkhorst was hon- 
ored by the Holy See with the knight- 
hood of St. Gregory the Great, and by 
the Dutch crown as an officer of the 
Order of Orange Nassau and a knight 
of the Order of the Netherlands Lion. 
He is father of Hans Bronkhorst, 
Netherlands correspondent -for the 
N.C.W.C. News Service. 


Research by VA Doctors 


Research by Veterans Administra- 
tion doctors is laying groundwork for 
surgeons to replace successfully dis- 
eased tissues and ultimately organs 
with healthy ones, Dr. Lyndon E. Lee, 
Jr., VA chief of research in surgery, has 
announced. Dr. Lee said such trans- 
plants have been considered impossible 
in the past because the body rejects 
tissue grafts from mothers—except be- 
tween identical twins—and materials 
from which artificial organs can be 
constructed. 


He said surgeons at the Memphis, 
Tenn., and Oteen, N.C., vA hospitals 


_are studying techniques of replacing 


major blood vessels. Sutures are being 
tested at the Durham, N.C., VA hos- 
pitals. Information on the key role 
played by Vitamin C in healing of 
wounds is being obtained from re- 
search at the Durham hospital and the 
Martinsburg, W. Va., VA center. 

Dr. Lee said studies of this sort, 
leading toward transplants of human 
Organs, are especially important for. 
prolonging life and health in older per- 
sons—a field of interest to the VA be- 


_ cause of its increasing number of aging 


veteran patients. 


Medical Writers 
Meeting Planned 


The 17th annual meeting of the 
American Medical Writers’ Association 
will be held at the Hotel Morrison, 
Chicago, Sept. 30 and Oct. 1. ; 

All interested in any phase of medi- 
cal communication are invited to at- 
tend. Dr. W. D. Snively, Jr., of Mead 
Johnson Co. of Evansville, Ind., heads 
the important Conference on Medical 
Communication on October 1. Fur- 
ther details may be obtained from Dr. 
Harold Swanberg, W.C.U. 


Quincy, Ill. 
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before 
Roentgen... 


EDWARD 
ANTHONY 


Fifty years before Roentgen made his monumental discoveries, Edward Anthony 
founded the first American company dedicated to the manufacture of photo- 
graphic materials. In a way, Anthony was preparing for America’s needs in the 
exciting new field of X-ray technology. 

Mr. Anthony rapidly expanded his new firm with Mr. Scoville . . . Anthony 
and Scoville . . . Ansco! Today the company that bears the name of its 
founders still carries on in a tradition of original 
research that results in X-ray materials of the highest 
quality and readability. Ansco, Binghamton, N. Y., 
A Division of General Aniline & Film Corporation. 
Manufacturers of World famous Ansco High-Speed 


X-ray 
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CompleteV-LOK Inflation 
System assures greater 
safety inOperating Rooms. 
Every component is Con- 
ductive — the bag, tubing, 
bulb, valve, and the Con- 
ductive V-LOK Cuff itself. 
All are thoroughly tested 
and approved SAFE. 
FORGREATER SAFETY, stand- 
ardize on the CONDUC- 
TIVE Complete V-LOK 
Inflation System for every 
anesthetizing area. 
FOR GREATER UNIFORMITY 
AND EFFICIENCY in blood- 
pressure measurement 
..standardize on the 
Baumanometer. One or 
more Models fit the needs 
of every department. 
The STANDBY...versatile floor 
Model for OR, wards, 
clinic—anywhere in the 
hospital. 
The WALL Model...best for 
Recovery Rooms, Blood 
Bank, and any central ex- 
amining place. 
300 MODEL... portable case 
instrument can be en- 
graved with department 
and floor number. 
3250 MODEL... designed for 
use by anesthesiologists. 


Every Model of the 
Baumanometer is a true 
mercury-gravity instru- 
ment, the standard by 
which all other types are 
checked for accuracy. 
Every Baumanometer is 
guaranteed against glass 
breakage; guaranteed to 
be scientifically accurate 
and to remain so. 


YOuR REGULAR BAUMANOMETER 


DEALER CAN SUPPLY 


W. A BAUM CO., INC. 


COPIAGUE, L. N.Y. 


Since 1916 Originator 


and Maker of Bloodpressure 


Apparttus Exclusively 


| BOOK REVIEW | 


Your Hospital—A Center for Com- 
munity Health Services, by Arnold A. 
Rivin, The Blue Cross Commission, 
Publisher, Chicago, Ill., 36 pp. $15.00 
per 100. 


@ “FOR AS LONG as the minds and 
hearts of America remain open, our 
hospital doors will never close.” These 
words quoted from this informative 
booklet aptly describe at least the re- 
mote sources of hospital support. More 
proximately, the author pointedly con- 
siders financial sources of support, es- 
pecially the Blue Cross Plan. The seven 
articles describe for the informed as 
well as the uninformed two aspects of 
hospitals: what and how. 


The first three chapters consider the 
hospital itself: past, present and fu- 
ture; its services and administration. 
Fearing that hospitals are taken for 
granted, except for the 23.7 million 
Americans who entered them last year, 
the author describes the necessity and 
purposes of the hospital: those of care, 
education, disease prevention and re- 
search. He states with reasons that 
hospitals probably pose the most dif- 
ficult administrative problems of any 
type of organization. Among the rea- 
sons given are that hospitals are con- 
cerned with service, not profit; that 
they are governed by an unpaid board 
of directors; that by their nature they 
cannot have a unified chain of com- 
mand; that they are difficult to staff 
because of the highly skilled perform- 
ances required; that the hospital’s 24- 
hour-day operation requires of the 
hospital twice as many employes as 
patients and finally that the hospital 
cannot subsist on the limited payments 
of the patients. 


The first half of the booklet con- 
cerns the mind and heart of America 
in relation to hospitals. The second 
half considers, much more _interest- 
ingly, America’s check book. 


The all-important, extensive: ques- 
tion is raised: How are hospitals, one 
of America’s largest industries (in 
terms of assets and investments- larger 
than G.M., Ford and Chrysler), sup- 


ported? The first source of support 


is the patients themselves. (The abil- 
ity of the aged to adequately support 
hospitals is currently being debated. ) 
The second source is the hospitals 


themselves which by their nature are 
generally non-profit and the third 
source is other groups or other per- 
sons. These third parties are the pre- 


,payment plans—Blue Cross plans and 


profit-making commercial insurance 
industries. These third parties have be- 
come so essential that the day is fore- 
seen when the patients’ direct support 
of the hospital will be a relatively 
minor source of hospital earned in- 


_come. 


By far the largest of the prepayment 
plans is Blue Cross whose 56 million 
members annually pay one and a third 
billion dollars for hospital care. Blue 
Cross is not an insurance organization, 
It is not even profit-making. It was 
planned on the principle of service 
benefits “that is providing hospital 
care instead of dollars to its members 
when they are sick.” A partial reason 
for its efficiency lies in its: relatively — 
small expenses (less than six per cent) 
and almost all the finances are passed 
on to the members in the form of 
better care. Further, more detailed but 
notable facts about Blue Cross are ex- 
plored. | 


Another characteristic of the hos- 
pital is considered—the hospital as an 
employer and a training ground. Cer- 
tainly the uninitiated will be more 


‘familiar with the complexity of skills 


hospitals employ after considering this 
section. The educative endeavors of 
hospitals relative to medical and nuts- 
ing schools are discussed, not so much 
in relation to hospital costs, but how 
they have improved the most impor- 
tant hospital consideration—better pa- 
tient Care. 


Your Hospital—A Center for Com- 
munity Health Services is suitable for 
distribution to hospital patients, per- 
sonnel and the community in general. 
It is available from the Blue Cross 
Commission, 840 North Lake Shore 
Dr., Chicago, IIl. 


R. Stephens, St. Louis, Mo. 


FUTURE C.H.A. CONVENTIONS 


1961 : DETROIT — JUNE 12-15 
1962 : ST. LOUIS MAY 21-24 
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GERMA-MEDICA, LEAVES HANDS SURGICALLY CLEAN 


WITH HEXACHLOROPHENE 


WITHOUT THAT “DRIED-OUT” FEELING... 


Germa-Medica Liquid Surgical Soap 
with Hexachlorophene has had a long 
history of being the favored surgical 
soap for the surgeons’ prep in many 
hospitals. It not only cleans hands to 
a degree approaching sterility, with 


routine, regular use, but it also helps 


keep hands smooth and soft. Germa- 
Medica includes imported olive oil 
and other oils which increase its 


emollient effect on the skin. 

Germa-Medica with Hexachloro- 
phene is low cost and mild... making 
it an ideal antiseptic soap for use at 
all hospital stations. 

A special preservative in Germa- 
Medica is highly active against all 
kinds of bacteria, including Gram 
negative microorganisms. This pre- 
servative protects Germa-Medica 


against contamination that can result 
in handling, from the shipping con- 
tainers to the dispenser jars, with a 
wide margin of safety. See our rep- 
resentative, the Man Behind the 
Huntington Drum, for full details and 
send for the Germa-Medica Liquid 
Surgical Soap with Hexachlorophene 
Research Bulletin to get annotated 
test results. 
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Finger Tip Control 
of Bed Height and Spring Position 
by either patient or nurse 


with the new Hill-Rom 


All-Electric Hilow Bed 


This close-up view shows how the control 
panel has been designed and engineered 
for the patient's ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 
reach of patient's hand. 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 


switches rendered inoperative. All switches ~ 


are mechanically interlocked—no two con- 
trols can be operated at the same time. 

This all-electric hilow bed should rou- 
tinely. be kept in the “low” position to 
provide maximum comfort and safety for 


the patient. The patient has access to the 


head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

This bed is listed by Underwriters’ 
Laboratories Inc. for use with oxygen ad- 
ministering equipment of the nasal mask 
type and one-half bed length standard 
oxygen tent. 


HILL-ROM COMPANY INC. e Batesville, Indiana 


free on request. 


New—just off the press—instruction Manual No. 1, "A Guide 
to Better Use of Patient Room Equipment" by Alice L. Price, R.N., M.A., author 
of leading textbooks in Nursing and Nurse Consultant for Hill-Rom Co. Inc. 
This manual covers complete instruction on use and care of: Electric Hilow Beds, 
Trendelenburg Spring, Safety Sides, Bedside Cabinet, Overbed Table, Lamps 
and Chairs. Copies for student nurses and each nursing unit will be furnished 
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Skilled 


hands deserve 
the finest 


WILSON 
SURGEONS 


Now available in a new wrist style—without beaded 
- edge—color-banded Wilson Gloves are better 
than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 
use. And with exclusive curved fingers that follow 
natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


BECTON, DICKINSON AND COMPANY 


RUTHERFORD, NEW JERSEY 
in Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 


WILSON AND B-D-—-REGISTERED TRADEMARKS, U.S. PAT. OFF. 
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OVERSEAS FEATURE | 


Caritas Chile Needs Help 


CHILE HAS BEEN IN THE NEWS during 
the past few weeks because of the 
terrible devastation wrought in that 
country by a series of earthquakes and 
subsequent tidal waves. The story of 
Chile’s need has been told and pictured 
via the public news media, but we at 
the Central Office heard of Chile’s 
needs some weeks before the earth- 
quakes occurred, from a dedicated 
young lay missionary who visited 1438 
South Grand in St. Louis. Miss Joan 
Dunham, a nurse formerly of York- 
shire County, England, has been a lay 
mission worker with Caritas Chile for 
five years. She went from England to 
Chile with a Dutch missioner of the 
Holy Family. She has been visiting in 
this country, frankly begging supplies 
and equipment of all sorts for Chilean 
hospitals in the name of Caritas Chile, 
the federation of all Catholic Action in 
the Republic. Its activities range from 
the distribution of food supplies to 
the needy to the formation of housing 


codperatives. Caritas formed a medical 
branch in 1958 and already has 200 
parish clinics and 16 hospital affiliates. 
Medicines and equipment are desper- 
ately needed since all Caritas opera- 
tions are carried on in the poorer sec- 
tions of the country. The medical 
branch has also opened two childrens’ 
hospitals, a school for practical nurses 
and the first physical rehab center in 
Chile. | 

Miss Dunham, a petite person with 
some of the intensity that derives from 
true dedication, is remarkably. casual 
about her own work for the needy of 
Chile. She prefers to talk about a 
mongrel dog (or two or three) and 
assorted other animals who are pets 
of hers and the Chilean family whose 
home she shares. In a_ pleasantly 
British accent—somewhere between a 
burr and a brogue—she told us of a 
pre-departure tour of hospitals in the 
South of Chile and on the outskirts of 
Santiago. “As a nurse I was struck by 


the lack of movement in the hospitals, 
there was none of the business associ- 
ated with a hospital, no doctors walk- 
ing the corridors, no nurses; only the 
sisters and the nurses’ aides. This life- 
lessness is due to many factors, but the 
main one in my opinion, is the lack 
of equipment, also the scarcity of gen- 
eral practitioners in the provinces. 
Two of the hospitals, one 50 kilo- 
meters, the other 150 kilometers from 
the nearest X-ray centres over rough 


_ roads, (neither have any x-ray equip- 


ment) have been renovated, at great 

expense to the sisters. They need new 
operation tables. In one, the danger of 
exposing the patient to the table is 
greater than the actual operation, it 
folds up on them. I saw unused beds 
needing linen, treatment rooms with- 
out sterilizers, autoclaves, instruments, 
hospital pharmacies without medicines, 
laundries: without wash machines, in 
one hospital the Madre Superior starts 
the wash at 1 a.m. by hand, teeth ex- 


“Chile has the highest infant mortality rate in the world... .. . . Burns, especially among the children, are very prevalent. In the houses 


where a brazier or an open fire on the floor serve for heating and cooking pur 
many cases of infantile diarrhea, often resulting in death.” 
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poses, there are many accidents. .... . there are always 
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tractions, without anesthesia or dental 
chair, home-made incubators for the 
premature born, hospitals without oxy- 
gen tubes, or anesthetic machine. Most 
of the hospitals are without resident 
doctors and the sisters must care for 
the patients alone. Existing as they 
do on a day-to-day basis, there are not 
sufficient funds to make the necessary 
replacements. Serving areas from 
16,000 to 30,000 with from 25 to 150 
beds, in a population of 30,000, there 
are only 20 beds for maternity. This 
latter is a grave fault, as can be seen 
by the poor young mothers who are ad- 
mitted to the hospital, after the so- 
called village midwives have done their 
worst. Their methods are crude and 
vary from getting the mother drunk 
to hanging her from a tree and beat- 
ing her until the child arrives. Nor do 
these women confine their activities to 
childbirth, they also dabble in abor- 
tions with disastrous results, 

“Burns, especially among the chil- 
dren, are very prevalent in Chile. In 
the houses where a brazier or an open 
fire on the floor serve for heating 
and cooking purposes, there are many 
accidents. During the summer months 
there are always many cases of infan- 
tile diarrhea, often resulting in death. 

Lately there has been a noticeable 
_ enthusiasm among the young doctors 
to go to the provinces, but as they 
themselves say ‘What can we do with- 
out medicine and equipment?’” 

We reprint below a partial list of 
“Needs for Chile” as outlined by Miss 
Dunham. For information relative to 
the movement of donated supplies to 
seaport for shipment to Chile, please 
contact by letter, Miss Joan Dunham, 
c/o Catholic Relief Services — 
N.C.W.C., 350 Fifth Ave., New York 


Beds, hospital 
‘Chairs 
Bed tables 
Bed side lockers 
Wheel chairs 
Syringes — 20 cc 
— 10 cc 
— 5S cc 
— 2c 
Syringes tuberculin 
Needles — anatomical 
— intravenous 
— subcutaneous 
Drums 
Forceps — anatomical 
— surgical 
— Kelly’s 
— Rat-tooth 
Clamps (forceps) 
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Bedpans 
Irrigation sets 
Ice bags 
Hot water bottles 
Nail brushes 
Thermometers (centigrade ) 
Urinometer 
Stethoscope 
Thermometer bath 
Microscopes 
Sterilizers 
Catheters (Gastric rubber 
Rectal or 
Nasal) plastic 
Miller-Abbott tubes 
Instrument boats 
Gloves (rubber) 

Sizes 6, 7, 74, 8, 84 
Absorbent cotton 
Gauze 
Bandages 
Metal Tongue depressors 
Examining tables 


Sheets 
. . “I saw ... treatment rooms without steril- 
Pillow sige j ph j ithout medicines.” 


(Concluded on page 44) 


“As a nurse | was struck by the lack of movement in the hospitals; there was none of the 
business associated with a hospital.” 


“This lifelessness is due to . . . the lack of equipment. In one (hospital) the danger of ex- 
posing the patient to the table is greater than the operation—it folds up on him.” 
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THE AMERICAN FOLESTA 


FOLDING, STACKING 


THE AMERICAN LAUNDRY PMA 
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TOMBINATIONS OF 


Y MACHINERY COMPANY, CINCINNATI 12, OHIO 
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Fantastic flexibility for both single 
and multi-ironer plants. You can 
fold, stack and by-pass—large, me- 
dium and small pieces —individu- 
ally or simultaneously, in numerous 
combinations of lanes and widths. 


For example, Folestak Folder- 
Stackers are available to give you 
various combinations of: 


° One, two, three, four or five fold- 
ing lanes 

° One, two, three, four, five or six 
stacking lanes 

¢ One, two, three, four, five or six 
by-pass lanes 


These three operations are con- 
trolled and changed at the touch of 
simple Selector Switches. Highest 
ironing speeds are always main- 
tained. 

See for yourself how a Folestak 
Folder-Stacker will add the neces- 
sary ironing versatility to boost pro- 
duction, cut finishing costs and 
improve quality of service in your 
plant, For complete information 
call your nearby American repre- 
sentative, or write for illustrated 
catalog. 
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a 
Nn ¥ ul cer **, .. chymotrypsin (Chymar) 
4 p p offers a new approach to 
the treatment of peptic ulcer.”’ 
All symptoms disappeared and 
complete healing occurred in 49 out of 
54 cases where Chymar was used 
together with other agents and in 21 


out of 24 cases in which Chymar 
was used alone.! 


**...acts as a remarkable anti- 
inflammatory agent.’’2 


“The speed of the reduction in 
swelling and bruising in this type of 
injury was most marked.’’3 


HY M ' R the superior anti-inflammatory enzyme 


Buccal « Aqueous « Oil 


controls inflammation, 
swelling and pain 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption. Bottles of 

24 tablets. Enzymatic activity 
10,000: Armour Units per tablet. 


CHYMAR -Aqueous—Solution of 


— use. Vials of 5 cc. Enzymatic activity, 
5000 Armour Units per tablet. 


CHYMAR—Suspension of 
crystallized chymotrypsin in oil for 
intramuscular injection. Vials of 5 cc. 
Enzymatic activity, 5000 Armour 
Units per cc. 


® the 
systemic route 


10 i aster healing 1. Mozan, A. A.: Postgrad. Med. 


26 :542, 1960. 2. Fullgrabe, E.A.: Ann. New 

at any York Acad. Sc. 68:192, §957. 

° 3. Moore, T.T.: Brit. J. Plast. 
location 


Surg. 1] :335, 1959 


ARMOUR PHARMACEUTICAL COMPANY © KANKAKEE, ILLINOIS 


© 1960, A. P. Co. Armour Means Protection Ave 


crystallized chymotrypsin in sodium | 
chloride injection for intramuscular . 


CARITAS CHILE 
(Begins on page 40). 


Blankets 

Pillows 

Bed Covers 

Towels 

Towels, hand and bath 


Scissors (straight 15 c.m.) 


(curved 20 c.m.) 
Trolleys for patients 
Anesthetic machines 
Refrigerators 
Potato peelers 
Mixers 
Large urns for water 
Knives 
Forks 
Spoons 
Kitchen knives 
Macaroni cutters 
Cribs 
Oven, travelling 
Scalpels 
Blades 
Sphygomomanometers 


_ Laboratory equipment 
Oxygen carts 


Exercise bicycles 
Nurses’ Uniforms, Shoes and Hose 


Drugs 


Antibiotics 
Vitamins 
Baby formula 
Insulin 
Saccarine 
Anesthetics 
Sedatives 
Diuretics 
Digitalis 

and all others 


Office Furnishings 


Desk, files, cabinets 
small cardexes 
Typewriters new or used 


Blood-Bank Equipment 


Empty saline bottles 

Oxygen tubes 

Giving sets — needles 18” 
— needles 19” 

Clamps 

Refrigerators for blood banks 

Serum 


Physiotherapy | 


Lamps — ultra violet 

— red 
Doctors’ coats 
Surgical gowns 
Green material for theatre linens 
Strong white crocheting cotton 
Autoclaves (large and small) 


—dry, steam 


Two X-Rays 


(complete units ) 
(Phillips Seimens, G. E.) * 
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Precision corrugation...unlimited flexibility assures patient comfort with minimum staff attendance. Single 
Sanitary Service. Use in hot liquids; hygienically treated with 190° micro-crystalline wax. There’s a money 


saving angle too! New Lower Prices permit use in all wards. We'll be delighted to send a generous sample 


package. 


\ 


still... 
best 
from any 
angle, 


functionally 
perfect 


Flex-Straw 
Tubes | 


FLEX-STRAW 


Flex-Straw Co., Int'l., Box 431, Santa Monica, Calif. 
Canada: Ingram & Bell, Ltd., Toronto, Montreal, 
CONTACT YOUR DISTRIBUTOR FOR NEW LOWER PRICES Winnipeg, Calgary, Vancouver 


Pa 

/ 
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DIAMOND) CRYSTAL SALT and SUGAR SUBSTITUTE PACKETS 


© 


Two new substitute seasoning products (along with a Lemon Wedge) have been created for people on salt- and 
sugar-free diets. Packaged in Diamond Crystal’s exclusive fluted design packet for controlled shaker action... 
they provide an individual, sanitary, low cost, and efficient method of service. 


SALT SUBSTITUTE SUGAR SUBSTITUTE ‘LEMON WEDGE 
Each packet contains sufficient salt substi- For special dietarians, packet contains Less expensive than lemon slices. Each single 
tute for a complete meal. it resembles salt sugar substitute equivalent totwo flute foil package contains pure lemon flavor 
in taste, pouring quality, appearance, and teaspoonfuls of sugar and is 100%” in granular form. No peels, squeezing, OF 
stability. calorie-free. sticky fingers. 


For FREE samples and complete information write to Diamond Crystal Salt Co., St. Clair, Michigan. 


also available, the regular | : | 
C t | 
resets | Diamond Crystal Salt Co. 
ny ST. CLAIR, MICHIGAN 


fluted design packet. 
— Sales Offices: Akron Atlanta Boston « Charlotte Chicago « Detroit « Louisville 


Minneapolis « New Orleans « New York | 
Plants: Akron, Ohio ¢ Jefferson Island, Louisiana ¢« St. Clair, Michigan 
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EW PRODUCT ANNOUNCEMENT 


“The Wns Ss: ‘Merrell 
announces: the of 


agent to inhibit the formation of excess 


‘ cholesterol levels, irrespective of diet. 


.no demonstrable interference with other 
wital biochemical processes reported to date. 


and absence of toxicity established 
ie by 2 years of clinical investigation. 


ee convenient dosage: One 250 mg. capsule daily, 
before breakfast. 


Clinical findings of therapy with MER/29 establish 
it as an aid to patients with hypercholesterolemia and 
conditions thought to be associated with it, such as 


goronary artery disease (angina pectoris, 
postmyocardial infarction) 


*generalized atherosclerosis 


supplied in bottles of 30 pearl gray capsules 


for professional literature write to Hospital Department 


CED = THE WM. S. MERRELL 15, Ohio 
St. Thomas, Ontario 


‘Trademark: 'MER/29' 
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First from American 


New ideas, 

new products 


through one service expert! 


American representatives understand housekeeping 


needs. They offer valuable experiencé and expert counsel in ‘eit tale. én Amann 


every hospital area...and the widest, most complete selec- | field representative for 16 years. 
tion of products and services in the field. You can rely on © mye era va cnn — 
American’s reputation for quality and for prompt, depend- the University of California, Charlie’s 
able delivery. Your man from American is dedicated to 
your hospital’s best interests... call him with confidence. edge of hospital problems. 
The First Name. 
in Hospital Supplies | | 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston « Chicago « Columbus « Dallas 


Export Departments: General—Flushing 58, L.1.,N. Y.,U.S.A.; Latin America—Miami 35, Fla.. U.S. A. In Canada—Fisher & Burpe, Division of American Hospital 
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Research on Aging 


™@ EVERY FIELD of scientific investiga- 
tion develops in the following way. 
First, observations are made and facts 
are gathered. Then, working hypothe- 
ses are developed. Finally, further 
studies are made to determine whether 
these working hypotheses are correct. 
Every investigator on the subject of 
aging has only one set of facts to work 
with—that as people grow old, they 
lose much of their adaptive capacity, 
and become more and more subject 
to serious ailments, and wither away. 
The investigator soon learns that un- 
less he can define his subject satis- 
factorily, he is not able to plan his 
work definitely. The definition, in a 
sense, becomes a working hypothesis 
for it ascribes to the aging organism 
certain qualities which the investigator 
thinks he is able to abstract from the 
facts available to him. 

Aging has been defined as “a time- 
associated phenomenon that is ac- 
companied by progressive changes, 


which leads to a failure in the mainte- - 


mance of vital energy and finally to 
death.” This definition implies that 
certain changes take place by virtue of 
the passage of time. It does not state 
however, that the effect of time need 
be equivalent for each individual. 
Furthermore, it implies that aging is 
not a disease but simply a result of the 
progression of normal biological phe- 
nomena. The diseases to which the 
aged become more susceptible are not 


*Head of research on biochemistry of 
aging, St. Joseph Hospital, Burbank, and 
visiting associate professor of biochemistry, 
University of Southern California. 


by HARRY SOBEL, Ph.D.* 


to be confused with the phenomena of 
aging. 

In view of the fact that the cell is 
the primary unit of life, it can be 
asked whether aging phenomena arise 
within the cell or whether they occur 
by virtue of events outside of the cell. 
If they take place from within the 
cell (and since they are a consequence 
of normal biological activities) it im- 
plies the death of the cell is inevitable, 
in other words that the cell is mortal. 
On the other hand many individuals 
who are concerned with tissue culture 
believe that if cells are nourished under 
a proper environment they could be 
maintained indefinitely; in a sense, the 
cell is immortal but extrinsic factors 
lead to its demise. Investigations 
which have been carried out over a 
period of years have given support to 
the possibility that some events take 
place from within the cell while others 
occur on the outside which can lead 
to irreversible changes in the cell. 

Studies on individual protein frac- 
tions in such organs as the heart and 
kidney have yielded suggestive in- 
formation regarding the role that pro- 
teins might play in aging phenomena. 
Just as each organ in the body has a 
particular function in regard to the 
total organism so each protein within 
a cell plays some role in the mainte- 
nance of the cell. Some proteins: are 
involved in making energy available 
from nutrients, in the transference of 
electrons, in contraction, in reproduc- 
tion, etc. Each one has a job to do. 
It was observed in studies on rats that 
all proteins do not grow at the same 
rate. Some grow several times faster 


than others. When for any reason ni- 
trogen is lost from the body all pro- 


teins are not imposed upon to the same 


extent nor is the response the reverse 
of the pattern seen during growth. 
Furthermore, when an increase in 
work load is placed upon an organ, 
certain proteins grow very rapidly, pre- 


sumably in order to meet the demands 
' placed upon the organ as a whole. As 


a consequence of the present and past 
history, the composition of a cell will 
therefore vary with regard to each one 
of its proteins. Thus the relative quan- 
tity of one protein to another will dif- 
fer with time. It is conceivable that 
this altered relationship of one protein 
to another may lead to some impair- 
ment in the efficiency of the cell and 
may be responsible for some of the 
aging phenomena. 

The theory of aging based upon 
these observations invokes the role of 
normal biological phenomena and ex- 
ternal factors in influencing the pro- 
tein composition of the cell and its 
functions. 

_ Another set of observations has cen- 
tered interest on the events which take 
place outside of the cell. Nearly all 
the cells of the body are separated from 
the external environment by connec- 
tive tissue barriers which make up the 
structural components of the body. 
The connective tissue constitute the 
supporting organs, blood vessels, fluids 
between the cells, etc. In the main it 
consists of fibrillar proteins such as 
collagen and elastin lying in a gel 
called the ground substance. There is 
reason to believe that these fibrillar 
constituents accumulate rapidly during 
growth and slowly thereafter. Their 
growth, with few exceptions, is in gen- 
eral more rapid than the growth of 
other proteins. This occurs because 
the fibrillar components of connective 
tissue are, so to speak, out of the run- 
ning once they are laid down and they 
consequently accumulate more and 
more. On the other hand the ground 
substance material remains in equilib- 
rium with events taking place else- 
where in the body and does not ac- 
cumulate at the same rate as the fibers. 
As a consequence the fibrillar density 
in the connective tissue increases. It 
has been hypothecated here that when 
the fibrillar density increases sufh-— 
ciently the rate of delivery of ‘oxygen 
and nutrients into the cells atid the 
rate of delivery of waste products from 
the cells becomes impaired. Thus, in 
time, with the progression of this phe- 
(Concluded on page 58) 
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RESEARCH 
(Begins on page 50) 


nomenon, the cells will become mal- 
nourished as well as poisoned. 

This is the working hypothesis. 
Consistent with the definition of aging 
it is shown to be a result of the pro- 
gression of normal events. 

It is in the realm of possibility that 
certain events may influence the rate 
at which this happens. For example, if 
for any reascn the ground substance 
suffers a loss in content, the fibers are 
compressed closer together. This might 
increase the barrier offered to the pass- 
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age of nutrients. This brings up a con- 
sideration of the role which certain 
hormones may play in the aging 
process. 

It is generally thought that male 
and certain female hormones are in- 
volved in the maintenance of protein 
metabolism in the organism; that they 
have the capability of controlling ana- 
bolism (the building up of body pro- 
tein). On the other hand there are 
other hormones which arise in the ad- 
renal gland and have an action similar 
to that of cortisone in that they, in 
general, prevent the laying down of 
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protein or actually cause breakdown. 
This action is called anti-anabolic. In 
the adult there is a balance of these 
hormones so that protein is laid down 
within the tissues at the same rate that 
it is broken down. With aging, the 
availability of the anabolic hormones 
decreases rapidly so that the cortisone- 
like hormones could become increas- 


ingly important factors in regulating 


what happens to protein metabolism. 
Their action could lead to general de- 
terioration. 

It has been shown that the proteins 
of the ground substance are broken 
down under the influence of the cor- 
tisone-type hormones. Consequently it 
is proposed that the change in relative 
quantities of the anabolic and anti- 
anabolic hormones is such that it could 
lead to a further increase in the fibril- 
lar density. There is reason to believe 
that past events in an individual's life, 
such as illnesses and stress, will result 
in a decrease in the availability of ana- 
bolic hormones and these will there- 
fore influence the rate of aging. 

One may further speculate that as 


the fibrillar density of connective tissue 


increases, insofar as it involves, as well, 
various organs such as lungs, blood 
vessels, bones, skin, etc., this could 
increase susceptibility to pathological 
events that one usually associates with 
aging. These include pulmonary dis- 
eases, such as pulmonary emphysema, 
increased susceptibility to atheroscle- 
rotic phenomena, other diseases of 
blood vessels including hypertension, 
increased danger of aneurysms, vari- 
cose veins, etc. Reduction of the avail- 
ability of oxygen to the cells could 
bring about the genesis of cancer. It 
has long been thought that cancer may 


‘arise under oxygen insufficiency. What 


does all this add up to in the process 
of human aging? Obviously the the- 
Ories presented above are based on 
few facts, and a considerable body of 
additional information must be ob- 
tained which will either support or 
deny these hypotheses. If they should 
prove to be correct, further extension 
suggests that the rate of aging could 
be controlled by devising procedures 
for influencing oxygenation and nutri- 
tion of cells which are inadequately 
maintained because they are separated 
from their environment by barriers 
with high fibrillar density. This is an 
exciting prospect to which a great 
deal of attention will be given in the 
future. Progress will be very slow for 
research on aging is still in its = 


fancy. 
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THE HAT FITS 


T THE RECENT CONVENTION of the National Council of Catholic Nurses, the retiring 
President, Miss Mary Knapp, made a very forthright speech about some of the 
problems of patient care in hospitals. In her presidential address she criticized hospitals, 
nurses and doctors for failure to maintain a personal and individual interest in patients. 
“As I see it,” she said, “there are three major things wrong: first, there is a lack 
of personal and individual consideration and interest in the patient; second, there is a 
great lack of communication between all parties responsible for a patient's care; third, 
there is some medical neglect of patients and a considerable amount of nursing care 
neglect.” 

Miss Knapp’s criticisms were based on interviews with patients who complained 
about the coldness of hospitals, indifference of hospital personnel, the noise in hospitals, 
treatment of members of the family, lack of information given to patients, and failure to 
make the patient feel at home and welcome. 

The first reaction to this address is apt to be one of resentment—resentment that 
any one should criticize institutions which are trying so hard under difficult circumstances 
to do the best job possible. More mature consideration, however, evokes other reactions. 

It is refreshing that the leader of a national nursing organization is expressing an 
interest in and concern for the quality of care given to patients. She is also to be admired 
for her courage in speaking about some of the problems and weaknesses in. the present 
pattern of patient care. 

If we are sincerely interested in the patient should we not examine our service with 
a desire for objective evaluation rather than waste time and energy in expressing re- 
sentment or in elaborate defenses? Rather let’s look at what we are and what we have, 
and set about making the best of available resources. 

Some people in the health field, as well as in the business world, have become weeds 
selfish or indifferent to the personal needs of others; some people with a sincere desire 
to serve are terribly frustrated by a lack of codperation and by the absence of good 
communication between individuals and between groups; some have become cynical; 
many others are still carrying on with generosity and enthusiasm—trying to make the 
best of their own situation. 

I wonder if we have not been inclined to surrender to our problems, rather than to 
attack and conquer them? Are we not waiting for some miraculous influx of well- 
prepared personnel to attack the problems with numbers instead of organizing a 
smaller group into a more efficient team? Have we tried sufficiently to motivate and 
utilize the dedication of our personnel or have we, in a spirit of cynical defeatism, 
surrendered to what we think are overwhelming odds. 

The business world has faced these same problems, probably in a greater degree. 
It is attempting to solve them, otherwise business would suffer. Large corporations 
are constantly carrying on programs of management improvement and improved public 
relations—all this to influence the buying public and to improve the financial condition 
of the company. 

I am convinced that governing boards and administrators want to operate goed hos- 
pitals in terms of good patient care; I am convinced that most doctors, nurses and tech- 
nical personnel want to serve the patient. It is the task of management to utilize this fine 
motivation and management; it is the task of hospital administration to overcome 
indifference and the lack of a spirit of service by developing better communications 
and by inspiring leadership. If business corporations can do it for business purposes, 
_ hospitals should be able to do it for patients and surely religious institutions can do it 
for the love of God and the love of the sick. J.J.F. * 
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DEDICATION 


CRUCIFIXES presented by Hospital Administration students and 
H.A. Alumni are held by Fathers Humensky and Flanagan as A picture story of the 


Bishop Brunini blesses them. 


religious and social 


events marking our expansion 


A NEW, THREE-STORY ADDITION to the Central 

i Office of the Association was formally dedicated May 13 
SOLEMN DEDICATION took place in " w library os Father Robert by The Most Rev. Joseph B. Brunini, Auxiliary Bishop of 
Shanahan, 5.J., (left) held the aspergillum. Natchez-Jackson and C.H.A. Episcopal Chairman. Expan- 
sion of services and staff made the construction of the 


new building imperative. It houses a new library, aircon- 
ditioned classrooms, assembly rooms, an auditorium, 
lounges and additional office space. The dedication cere- 
mony signaled the beginning of three days of “Open 
House” at 1438 South Grand Boulevard in St. Louis. 


DEDICATION ADDRESS was given by 
Father Humensky. 


BISHOP BRUNINI, elevated to the episcopacy during his term as president of the Association, reviews the growth of the C.H.A. before 
audience consisting of clergy and religious visitors, students and staff. This composite picture gives perspective of beautiful new library, 
decorated by A. S. Aloe designers in brilliant blues, greens and off-white. 
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ABOVE: Sisters and staff enjoy dedication luncheon. RIGHT: Cere- 
mony of dedication included blessing of each room in new three-story 
addition. LEFT: Building custodian John Klopfer was a tired but 
mighty proud gentleman as the time approached for formal dedication 
ceremony. 


This new addition. was made possible by the generous donations 
from the sisters and brothers who operate the Catholic hospitals in the 
United States and Canada. The new classroom will be used by sisters 
and lay students in hospital administration and hospital accounting. 
The assembly room will be available for institutes and workshops spon- 

sored by the Association. The entire facility will enable the C.H.A. staff 
to provide more services for Association members. In November, 1947 
eight employes left the St. Louis U. Medical School for the original 
brick residence which housed the Central Office until a new addition 
was added in 1953. As we begin another decade, the staff has expanded 
to more than 50. | 


OLD FRIENDS congratulate each other as Mr. M. R. 
Kneifl and Bishop Brunini agree that progress, as repre- 
sented in our new building, is the natural outgrowth 
of dedicated service to the Catholic hospital system. 


‘they 


ST. LOUIS U. PRESIDENT Father Paul Reinert, S.J., (third from right) joined clergy and 
contractors and: builders at head table for luncheon (above). “SISTER SERAPHS” (right), 
members of the graduating class in Hospital Administration, sang for dedication ceremony— 
and added beautiful harmony to the subsequent luncheon. 
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LIBBY AND PAUL Donnelly with (1. to r.) Billy Hinderer, Mark Commang 
Christopher, Denise Bunker and Jeanne Donnelly 


MRS. DOLAN 


foreground of this “family-day” picture. 


KAFFEEKLATSCH 

occupies staff and 

professional and business associates 
at Friday open house. 


“PIED PIPER” in right foreground its Marie Jacobsmeyer, es 
corting sister-quests on tour. : 


Dedication Candids — 


candid photos by dolan 


JACQUE WINDLER 

faces camera as Tom Dugan 
and Ed Behrman chat in 
background. 


CATHERINE 
STEINKOETTER talks with 
her parents and cousins at 

family reception. 


“SERAPHIC CHOIR” —again-—in this candid closcup by Bill Dolon. 


VIEW FROM THE NORTH reveals the original C.H.A. building A VIEW OF OUR NEW HEADQUARTERS from the south includes 


the rear of the new burlding 
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MENTAL HEALTH . 


The Scope of 
Psychiatric 
Nursing 


it 


by MARY M. REDMOND, R.N., M.S.N.E. 
Associate Professor of Psychiatric Nursing 
The Catholic University of America 
Washington, D.C. 


4 emake NURSING may be described as a branch of 
nursing which assists an individual person and society 
as a whole or in part in promoting, maintaining, improv- 
ing and regaining mental health. It shares its goals with 
other health services and at the same time retains re- 
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sponsibility for particular coOperative and individual func- 
tions in relation to the mental health care of people. 
Psychiatric nursing is both an art and a science which is 
characterized by an appropriate body of knowledge, ar- 
titudes and skills. The complexity of its nature defies ade- 
quate verbal description or definition and is more readily 
understood in relation to its function than in its essence 
or singular meaning. 

The traditional function of nursing, the care of the 
sick, has been accepted by each succeeding generation 
as a valuable contribution to the welfare of society. The 
work of public health nursing in health care programs 
for the welfare of families and communities is now tfe- 
garded as a similar valuable contribution. Nursing works 
closely with medicine and other disciplines in meeting 
the health needs of people. A considerable number of 
its functions are in response to medical orders and per- 
formed under medical supervision. 

In the advancement of medicine, fields of special 


study and practice have been developed in relation to the 


special needs of people and the categories of disease. This 
has required increased graduate education in a Clinical 
speciality based on a general and medical education. One 
such clinical speciality is psychiatry, which in its develop- 
ment and expansion recognizes not only the contribution 
of medicine and the traditionally associated sciences but 
also the social sciences. Psychiatry as a clinical speciality 
not only has a depth of concentrated study concerning the 
phenomenon of mental illness but also has a broad base 
and a depth of study in relation to man as the possible 
victor and victim of mental illness.' 

The structural pattern of nursing education tends 
to follow that of medicine. However, nursing has not 
made full use of pre-professional general education or 
of graduate professional education as has medicine. Stand- 


ards and qualifications for nursing practice in a clinical 
‘speciality have not been individualized in relation to the 


particular clinical field. For example, although there is 
a growing recognition of the need for nurses to have 
graduate education in psychiatric nursing there is no re- 
quirement to have such education in order to practice 
psychiatric nursing. Basic programs in nursing have the 
responsibility of preparing nurses to function in first level 
or general staff nursing positions in psychiatry as well as 
in the other clinical areas. This is not true of medicine 


_ which has established graduate education and residency 


training in the clinical specialities and related this to 
standards and qualifications for practice. 

The lack of emphasis on clinical specialization in 
psychiatric nursing may be viewed by some as an ad- 
vantage. One can understand this viewpoint in terms of 
the great need to give daily care to the mass of hospital- 
ized patients in psychiatric hospitals. In order to achieve 
this, more nurses are required than are currently avail- 


able. Some believe that to make specialization a require-— 


ment would further reduce the number of nurses and that, 


therefore, it is not feasible at this time. However, it seems 


apparent that the efforts to improve psychiatric care de- 
pend upon well prepared psychiatric personnel who can 
work together as a team. Knowledge of mental illness 
and an understanding of the ill person, his living experi- 
ence and his heritage in relation to his mental health, re- 
quires a depth and breadth of study and research which 
is possible only in graduate education.2 The need for more 
nurses prepared to participate adequately in psychiatric 
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treatment programs becomes increasingly apparent. Fur- 
thermore, the frustration experienced by unprepared 
nurses working in psychiatric and mental health agencies 
may be a factor which hinders recruitment of an adequate 
number of nurses and thus perpetuates the cycle of “too 
few to care for too many.” The use of the term psychia- 
tric nursing and the title psychiatric nurse should indicate 
an area of specialization. This was a recommendation of 
the National Working Conference on Psychiatric Nursing 
in 1956. However, it is more commonly used as a title 


for a nurse who is working in the psychiatric hospital. 


“,.. A Very Meaningful Contribution” 


Psychiatric nurses give care to patients in their 
homes, in hospitals, clinics, schools, infirmaries, rest homes, 
day and night hospitals and other settings. Their respons- 
ibilities may vary to some extent in each facility but their 
effectiveness in the patients’ therapy, rehabilitation and 
adjustment depends on their ability to establish therapeu- 
tic nurse-patient relationships, and to carry on treatment 
which sustains and motivates the patient in his attempt 
to regain mental health. 

Much experimental work is going on in relation 
to finding economical and therapeutic settings for the 
care of psychiatric patients. The idea of maintaining the 
mentally ill person for treatment in a non-hospital setting 


is receiving widespread attention and nurses are trying - 


to discover their contribution in the various agencies. 
This may be a slow process, as much will depend on the 
individual nurse and her particular abilities. 

The mental hospital is the setting for the care of 
most mentally ill patients. Much change has occurred in 
mental hospitals in recent years. They are struggling to 
be more patient-centered in order to accelerate recovery 
and rehabilitation. Nurses function in these hospitals in 
varied positions and with different educational back- 
grounds in nursing and allied fields of study. The hos- 
pital and the psychiatrist responsible for the patient’s care 
directs to some extent the work of nurses in behalf of the 
patient. However, nursing has the responsibility. of estab- 
lishing its own policies, processes and goals.* Psychiatric 
nursing in the hospital is likewise undergoing consider- 
able change and fortunately is becoming much more pa- 
tient-centered and a part of the total treatment program. 
Hospitals which attract and provide for a larger number 
of professional nurses give them more responsibility in 
the direct nursing care of patients and sometimes extend 
their services to patients who are on home visits through 
clinic services and visits to their homes. 

The first level position in the hospital is that of gen- 


_ eral staff nurse, which is available to a graduate of a basic © 


program in nursing. In many psychiatric hospitals there 
are very few such positions, as. the demand for profes- 
sional nurses as head nurses and supervisors exceeds the 
supply. The direct care of patients ordinarily done by a 
staff nurse has, therefore, been assigned to a psychiatric 
aide, attendant or nursing assistant. It is unfortunate that 
through the years the stimulation and increased knowl- 
edge of psychiatric nursing which is derived from experi- 


ence gained in the direct nursing of psychiatric patients 


has been lost to the majority of nurses working in psy- 
chiatry. This situation has had a very unwholesome in- 
fluence on the development of psychiatric nursing. Pres- 
ent trends seem to indicate some change in this regard. 


cs 
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Psychiatric units of general hospitals, research centers 
and other progressive psychiatric hospitals are providing 
more opportunities for general staff nursing. There are 
problems involved in securing nurses to fill these posi- 
tions. One reason may be because nurses are not ade- 
quately prepared and do not derive satisfaction out of an 
effective performance of direct nursing care of patients. 
Another reason may be that the salary and status of the 
position has no appeal to them. 

Another level of clinical nursing is developing in 


_ psychiatry. Psychiatric nurses, qualified by graduate edu- 


cation in psychiatric nursing and/or supervised learning 
experience have been working with patients in individual 
therapy and in group therapy.” They work closely with 
the psychiatrist, under his direction and frequently with 
his supervision. The nurse in this position has been 
called “nurse therapist” or “clinical specialist.” The 
structural framework of this position has not been fully 
developed. It is, however, recognized that nurses are able 
to work effectively in a structured therapeutic relationship 
with patients and the probability of expansion and de- - 
velopment of the use of them in such a capacity seems 
evident. The learning gained by nurses in this role 
is a very meaningful contribution to psychiatric nursing. 
It provides one way of increasing the depth of under- 
standing and skills necessary in the development of a 
therapeutic relationship which is useful in dealing effec- 
tively with psychiatric patients in any setting. 


“Recruitment ... May Be An Outcome” 


Other areas of nursing service in the psychiatric hos- 
pitals are found in the positions of head nurse, supervisor 
and administrator. These positions involve planning and 
implementing nursing care of patients, managing and di- 
recting the management of physical units within the hos- 
pital, the teaching, supervision and direction of nursing 
personnel responsible for definite tasks in the care of pa- 
tients, and coéperation with other disciplines in the total 
psychiatric treatment program.’ All of these involve the 
free flow of communication between members of the nurs- 
ing and total treatment staff; participation in planning 
and evaluating conferences; respect for and understanding 
of their separate and combined roles in the care of pa- 
tients and a willingness to accept and give direction in 
the interest of patient care. Without minimizing the im- 
portance of good process in functional operation in these 
positions, it is possible to say that their effectiveness in the 
care of patients depends on the nurses’ attitudes,’ know!- 
edge and skills in psychiatric nursing. Although nurses — 
have accepted such positions in psychiatric hospitals for 
a long time, they have not been as closely identified with 
the over-all psychiatric treatment program. | i 

The head nurse can do something more for the pa- 


tient besides planning the work of nursing personnel and 


managing a comfortable living environment, even though 
these are extremely important. The relationship which 
she has with the patient should provide for him new op- 
portunities for social adjustment, development and evalu- 
ation of his ability to relate to people. The observation 
which she makes of the patient’s behavior and participa- 
tion in his daily living experience should be shared with 
other treatment personnel. Careful administration of the 
treatments and medications ordered by the psychiatrist 
with adequate observation of the patient’s reaction are a 
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part of her work. The head nurse as well as the staff nurse 
and the clinical specialist works with individuals and 
groups of patients. The latter may consist of activity 
groups, patient government, special study groups and the 
like. Group work skills are an important part of her 
development in psychiatric nursing. In today’s active 
treatment programs the head nurse or the supervisor is 
also given the responsibility of codrdinating many of the 
activities in which the patients participate. Scheduling of 
walks, movies, games, physical examinations, dental ap- 
pointments, group therapy sessions, cooking classes, li- 
brary visits, etc., require considerable time and thought. 
Meeting patients’ families as they visit patients and help- 
ing them understand the patient, his treatment and the 
hospital is another valuable service of the head nurse or 
supervisor. She frequently has an opportunity to con- 
tribute to the development of more sound family atti- 
tudes and knowledge of the mentally ill at a time when 
there is a great desire to change attitudes and to learn 
more. 

The nurse in the mental hospital has the opportunity 
to meet and work with volunteer groups. Many of these 
are not only interested in being of service to their neigh- 
bor but are also interested in learning more about the 
problem of mental illnesses. Community-hospital rela- 
tionships are very much influenced by these contacts which 
provide opportunity for discussion and interpretation. 
Recruitment of psychiatric personnel for the field of 
mental health may be an outcome of volunteer group 
relationships. 


“Failures . .. Confusion .. . Personal 
Rivalry . . . Lead to Chaos in any 
Therapeutic Setting’’ 


Due to the nature of nursing staffs in psychiatric 
hospitals, the professional nurse has the responsibility of 
providing leadership for nursing assistants. This is done 
by formal and informal teaching, supervision and respect 
for each individual person on the staff. The number of 
professional nurses is small when compared with the other 
nursing personnel. The relationship that exists between 
nursing personnel is very important in the care of pa- 
tients. Failures in staff communication, confusion in goals 
and personal rivalry or antagonism lead to chaos in any 
therapeutic setting. 

Supervisors and administrators in nursing service of 
psychiatric hospitals are somewhat removed from direct 
patient care. Through their efforts, however, the nursing 
Care program receives impetus and direction. They work 
with personnel and develop their ability to give satisfac- 
tory care to patients. Such responsibility is accompanied 
by the necessity of knowing what constitutes satisfactory, 
adequate therapeutic nursing care of patients. They should 
be so prepared that their leadership in psychiatric nursing 
may be demonstrated by example as well as counsel. They 
need well developed nursing knowledge and skills and a 
clear vision of the place of nursing in the total treatment 
program. Likewise, their work will be benefited by an 
understanding of the contribution and function of the 
other disciplines in the mental health field, and a willing- 
ness to work with them toward a better program of psy- 
chiatric care. 

Psychiatric nursing has a contribution to make in the 
nursing care of patients who are not mentally ill as well as 
those who are. The degree to which each person is influ- 
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» enced toward recovery by a therapeutic nurse-patient re- 


lationship varies in relation to his own capacity to be self- 
sufficient in his own recovery. The development of a ther- 
apeutic nurse-patient relationship is not the exclusive 
right of psychiatric nursing but it seems that the body of 
special study applied in psychiatric nursing and the ex- 
perience gained from it are helpful in its development, 
Furthermore many so called physical illnesses are charac- 
terized by behavioral changes which reflect need for nurs- 
ing care based on the same principles as the nursing care 
of psychiatric patients. Many patients hospitalized for 
medical or surgical care utilize the opportunity to obtain 
from nurses’ information, guidance and actual assistance 
with mental health problems. . 


“The Need . . . Becomes More Apparent” 


In all professional contacts nurses have an opportu- 
nity to assist people in maintaining mental health and in 
preventing mental illness. This is particularly true of 
nurses who are prepared in public health nursing and 
have had additional study in psychiatric-mental health 
nursing. They function in public health and mental health 
agencies’ schools, mental hygiene clinics, industry and in 
community nursing services under various auspices. They 
occupy positions in public health agencies as staff nurses, 
supervisors and consultants and are recognized for their 
particular contribution in the mental health field. As psy- 
chiatric and mental health care programs become more 
developed and engage in an expanded service, the need 
for more nurses who are able to function adequately in 
these agencies becomes more apparent.® 

Many public health nurses are giving care to pa- 
tients in “follow-up care programs” after they are sent 
home on trial visits or discharged from mental hospitals. 
This is but one indication of the widening scope of psy- 
chiatric nursing outside the traditional institutional set- 
ting. Here as in other areas of psychiatric-mental health 
care, the nurse needs to be a clinical specialist with a 
knowledge of psychodynamics, clinical psychiatry, perti- 
nent social sciences and nursing, and to have developed 
effective nursing skills. This needs to be combined with 
the understanding of people, their behavior, environment 
and heritage which will be encouraging to her as she 
works independently and with others in the interest of 
mental health. | 

Another way to look at the scope of psychiatric 
mental health nursing would be to explore its services 
with the various age groups in need of psychiatric and 
mental health services. This would include services both 
in hospitals and in public health agencies. Children, ado- 
lescents and the geriatric age groups have been singled out 
in society for special mental health care. Psychiatric-men- 
tal health nursing has a responsibility and a contribution 
to make in each of these areas. Effectiveness of the con- 
tribution is to some extent related to further study of the 
child, the adolescent and the aged person and to the de- 
velopment of skill in dealing with individuals and with 
groups in these various categories. : 

Another area of psychiatric nursing relates to nurs- 
ing education. There is an area of study of psychiatric 
nursing in undergraduate programs in nursing. Although 
the practical learning experience in psychiatric nursing in 
the undergraduate program is limited to a stated numbef 
of weeks, usually eight or twelve, few schools today con- 
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sider this their only effort to teach psychiatric nursing. 
The gradual learning of psychodynamics, nurse-patient re- 
lationship, principles and techniques of psychotherapeutic 
nursing throughout the basic program in nursing is an 
aim of nursing education. Some schools of nursing have 


employed psychiatric nurses with graduate education in 


psychiatric. nursing not only to teach psychiatric nursing 
but to assist in curriculum development and the integra- 
tion of psychiatric-mental health nursing concepts in the 
total educational program and in the nursing care of pa- 


tients. The outcome of this effort seems to be a positive 


influence even though more needs to be done in deter- 
mining the learning experiences for students which make 
such achievement possible.1® 

In addition to undergraduate programs in nursing, 
graduate programs in psychiatric nursing leading to a 
master’s degree and in a few universities to a doctoral 
degree have been developed.’! The need for a well quali- 
fied faculty for these programs is constantly present. Such 
faculty members need to be both able clinical specialists 


in psychiatric nursing and nurse educators. The continual — 


development of psychiatric nursing through independent 
research and a knowledge of the research of others is a 
necessary part of each faculty member’s work. This re- 


search should embrace care of individual patients and 


groups of patients. In a clinical field in which so much 
is not understood and in which new methods of care and 
further use of personnel in the rehabilitation of patients 
is constantly occurring, one needs to be involved directly 
in. order to do sound and effective teaching. In other 
words as one teaches psychiatric nursing it is well to con- 
tinue to practice improved and new methods of operation 
and to advance in knowledge of nursing, psychiatry and 
its allied and supporting fields of study. The extent and 
the limits of such self learning in clinical nursing is a 
matter of individual and faculty judgment. 


“An Attitude ...A Willingness” 


Several times throughout this discussion mention has 
been made of research and the need for it in psychiatric 
nursing. A beginning has been made in this direction but 
much remains to be done.!” | 

The beginning of nurses’ participation in research 
is the development of an attitude of appreciation and a 


willingness to permit the findings of research to influence — 
their practice of nursing. As understanding and skill in ~ 


research develops, some may collect data for research di- 
rected by others, some direct research projects themselves 


and others have the responsibility of teaching individuals 


how to research. All of these levels of participation re- 
quire increasing skill in a major research field.1* As psy- 
chiatric nurses become more adequately prepared, their 
participation and interest in research develops. 

One of the goals of the World Mental Health Year 
currently being sponsored by the World Federation of 
Mental Health is to give “scientific impetus to the re- 
search and action in the field of mental health.”1* The 


Joint Commission on Mental IlIness and Health is engaged 


in a number of research projects.1°. The American Nurses 
Foundation, The National Institutes of Mental Health 
and other divisions of the Department of Health Educa- 
tion and Welfare, private foundations and research insti- 
tutes are all sponsoring research projects. Much of this 
tesearch has meaning for psychiatric nursing. Further- 
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more, psychiatric nursing has a contribution in the area 
of research in mental health as a whole as well as in its 
own development. More psychiatric nurses are needed to 
engage in both codperative and independent research and 
in all phases of psychiatric and mental health programs 
and services, 

Examination of the scope of psychiatric-mental health 
nursing has revealed that rehabilitation, treatment and 
preventive health programs in psychiatry make special 
demands on the nurses. The range of function and de- 
mands for clinical nursing within these programs requires 
nurses with varying levels of educational preparation and 
experience. Within nursing education, there is, conse- 
quently, a need for psychiatric-mental health nurses to 
teach in both undergraduate and graduate education. A 
recognition of the significance of research as a function 
of psychiatric-mental health nursing is evident. Con- 
tinued development of the necessary research skills is a - 
urgent need in the field. All of these areas of endeavor in 
the interest of mental health tends to continuously widen 
the scope of psychiatric nursing and at the same time re- 
flect the need for continued study and improvement 
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‘NURSING EDUCATION 


C.C.S.N. 
College 
Programs 


Conference 


Third in a series of 


five presentations 


made at ihe C.G.S.N. Conference 


HE BASIC PRESERVICE PROGRAMS are designed for 

high school graduates and preparation for beginning 
positions in nursing. Most are conducted by hospitals 
and lead to a diploma; some are conducted by colleges 
and universities and provide preparation for graduate 
study. Many include preparation for public health nurs- 
ing. Those conducted by colleges lead to a baccalaureate 
degree. 

In preservice baccalaureate nursing programs, the 
purpose is to provide nursing as a major field of interest 
for those who seek a collegiate education in nursing. 
They should offer an educational opportunity comparable 
to that in the undergraduate areas of other professional 
programs. Another purpose is to attract college students 
into a professional field in which they are greatly needed, 
to supply nursing services with additional personnel whose 


higher education in nursing has prepared them to pro- 


gress to positions requiring increased responsibility and 
who, because of their preparation, should be able to make 
greater contribution to the health professions. Nursing 
is concerned with health, and health is a universal con- 
cern. In 1953, the President’s Commission on the Health 
Needs of the Nation made this statement: | 
“Now, a broader view of health service is being developed 


—one that takes into account more than what a physician 
does in the diagnosis and treatment of disease. It includes 


*Director, Loretto Heights College, Division of Nursing, 
Loretto, Colo. Presented during The C.C.S.N., Conference on 
College Programs in Nursing, St. Louis, Mo., Nov. 12-14, 1959. 
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Conducted by Margaret Foley 


Why Professional Education ? 


preservice baccalaureate 


orogram. 


by MARGARET E. METZGER, R.N., M.S.* 


CORRECTION: In June H.P., Pg. 88, Sr. M. Josetta, 
R.S.M., should have been identified as “Executive Vice- 
president, St. Xavier College” instead of “Dean.” 


things that are done in the absence of disease, namely, the 
promotion of health and prevention of disease; and what 
is done beyond the ordinary treatment of disease, namely, 
rehabilitation. This view, a spectrum of comprehensive 
health services, specifically includes the contribution of a 
variety of personnel and of community services. The 
physician leads the over-all effort, but as one member of 
a team comprised of dentists, nurses, technicians and many 
other health workers. Only through such joint endeavor 
can the whole range of services be delivered.’ 3 


The professionally educated nurse must assume her 


role as a member of the health team. She is a key person, 


not only in identifying the patient’s needs in the hospital 
and at home, but in providing for certain aspects of this 
care wherever the patient is found. She works with all 


ages and sexes, all creeds and colors, with any kind of 


disease, in communicable and non-communicable stages 
of the disease. She must be able to function with the 
mentally ill. She must be taught how to work with pa- 
tients in stress situations—birth, marriage, peer. relation- 
ship, moral conflict, mutilation and death. She must be 
able to cope with (as Helen Nahm so ably described at a 
conference last year) “. . . anxious patients, demanding 


patients, withdrawn patients, dependent patients, angry 


patients, independent patients, patients who resist eating.” 
She must understand the goal of the health team, know 
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the unique place of nursing within this team, and be able 
to share as a member in formulating a plan of patient 
care with the ability to communicate these plans in such a 
way that they are understood and carried out by designated 
members of the nursing team, She must be able to in- 
terpret her observations to members of the health team 
through written reports and around the conference table. 
‘She is expected to bring worthwhile contributions, gath- 
ered from the nursing team, which can be used in the 
best interest of rehabilitation and recovery of the patient. 


An Alarm in a Wrist Watch? 


Baccalaureate programs are preparing nurses for all 


types of beginning positions. They are providing the base 


on which to build in preparing leaders for every field of 
nursing. Basic preparation for nursing has been, in the 
past, and is today taking place within the hospital. Each 
year a small, but definite increase is made in the number 
of graduates from collegiate nursing programs. This 
trickle, however, is not enough now—has not been enough 
since the beginning of nursing in this country—and the 
defect caused by this poverty in nursing education will 


cast an ever-lengthening shadow on all of nursing, the. 


health professions and, of course, the patients who are 
the recipients of whatever kind of care is conjured up. 


There seems to be a mental block when it comes. 


to the preservice baccalaureate nursing program. Do 
educators really think of it as a necessity, as essential? 
Or, is it like an alarm in a wrist watch?—'Mighty nice 
to have, wakes one up sometimes, pretty expensive, and— 
ah, well, what a silly idea—an alarm in a wrist watch! 

A recent report from the U.S.P.H.S. Health Man- 
power Source Book® gives data about the supply of pro- 
fessional nurses. 

1. According to this report, in 1900—three out of five 
professional health workers were physicians; in 1957, one 
out of five. | 
2. The ratio of nurses to. population has shown an up- 
ward trend in contrast to physicians and dentists. 

3. The nurse-population ratio has increased almost five- 
fold since 1910, and is now 268 active nurses per 100,000 
population. 

4. There were 1,145 nursing schools, graduating 30,000 
nurses in the academic year 1957-1958. 

5. There was a total of 3,671 graduates of preservice 
baccalaureate programs in 1957-58. 7 

6. About one in 10 active professional nurses holds a 
college degree, the other nine have diplomas. 

7. About -34 per cent of the directors of nursing in 
hospitals hold degrees, 15 per cent of the supervisors. 
Ninety-three per cent of hospital head nurses do not hold 
a degree. 

8. In Public Health, 71 per cent of supervisors hold de- 
grees, and 25 per cent of the staff nurses. 

9. In nursing education, 23 per cent do not have degrees 
—51 per cent have bachelor’s and 26 per cent have master’s 
degrees. 
10. Of the top leadership group—teachers, administrators, 
supervisors—only one out of five has a degree. 


These statistics relate to the country as a whole. The 


picture in Catholic hospitals and schools is probably re- - 


flected in these figures. 

Also of note, in another recent publication, is a re- 
port of the kind of preparation hospital administrators 
would like their personnel to have. About 700 hospitals 
with schools of nursing were sampled. For all positions 
from that of the director of nursing service to the staff 
Nurse, hospital administrators wanted nurse personnel to 
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have more education than they now have. They want 65 
per cent of their head nurses to have baccalaureate degrees 
and 76 per cent of their directors of nursing service to 


_ have master’s degrees or above.* 


Is the Purpose Understood? 


A look at the October report of the Health Infor- 
mation Foundation gives some indication of the reasons 
for the desire of hospital administrators for better pre- 
pared nursing personnel.® It indicates that the average 
American today spends almost one day for each year of his 


life in a general hospital; that admission rates have risen 


80 per cent in the last 20 years, and the average patient 
stay has decreased to eight days, or about one-third of 
what it used to be. The report states that 20 years ago. 
less than two-fifths of all babies born in this country were 
delivered in hospitals, but currently 95 per cent of all 
babies are born in hospitals. The simple appendectomy 


and tonsillectomy have relinquished their places to com- 


plicated surgery such as heart and chest. The rising ac- 
cident rate and the treatment of mental patients with new 
drugs in the general hospital have helped to up the 
census and the demands for the service of the nurse who 
is prepared to cope with these complexities. . 

Could one of the reasons for a dwindling enrollment 
in the preservice baccalaureate nursing program be that its 
purpose is not clearly understood by prospective students 
and parents, by high school-college counselors, by mem- 
bers of the health professions, by the faculty within the 
colleges in which they are enrolled including, to some 
extent, the nurse educators themselves? Anyone who has 
been active in high school-college counseling programs 
is very much aware of the difficulty in helping prospec- 
tive parents understand the nature of the degree in nurs- 
ing, the necessity of a certain number of nurses having 
college preparation, and the reasons why it is more costly 
than a hospital nursing program. For the general public, 
nursing education is associated with hospitals and most 
students interested in nursing have done as the Committee 
on Careers suggests—‘contacted their nearest hospitals 
for information.” 

In the days when families were smaller, when the cost 
of living was not so high, and when there was little or 
no tuition for a course in nursing, parents did not take 
the interest they do today in getting an education for 
their children; but, with today’s cost of a college educa- 
tion in four figures—often in five, parents have real rea- 
son to find out where their money is going and why. 
Apparently the nursing profession has not convinced par- 
ents (not even parents who are graduates of a diploma 


- nursing school, who want their daughters to be’ nurses) 


that their daughters might profit from a collegiate educa- 
tion in nursing. | 

Doctors are not all in agreement that a substantial 
number of nurses should be collegiately prepared. Why 
should a liberal arts college—for example, happy enough, 
indeed, fostering the liberal arts tradition—get involved ~ 
in any educational pursuit not purely liberal? And, if the 
college has become involved, why and how do administra- 
tion and faculty now view the situation? What position 
in the academic family has been accorded this newcomer 
to the college by other members of the faculty? Has this 


_ new addition encroached upon already-strained facilities 


and thin pocketbooks? Is it true that a number of colleges 


75 


> 
an 
BS, 
ig 
a 
shed 
‘ 
‘ 
fs 
7, 


and universities took this newcomer in with open arms, 
without thought of consequences in terms of the help 
it would need through a critical growth period? Is there a 
conflict between the purpose of the educational institu- 
tion and the purpose of professional education? What 
about the future of preservice programs already within 
Catholic colleges? What about the development of new 


programs? 


Objectives the Blueprint for Action 


To try to answer some of these questions and think 
of others, the author scrutinized the objectives of a dozen 
Or more preservice baccalaureate programs in nursing in 
Catholic institutions and the same number in non-Catholic 
institutions. Throughout all of these objectives, in all of 
these schools, there was a theme—a theme which should 
project an image of their product, and perhaps justify 
their existence. Objectives included such things as: “a 
broad background in general education,” “humanistic 
curriculum designed to develop habits of clear, logical and 
accurate thinking through such courses as logic and the 
natural sciences,” “emphasis on human relations,” “ability 
to function in the preventive, curative, and rehabilitative 
aspects of comprehensive nursing,” “development of the 
art of communication,” “problem analysis, problem solv- 
ing,” “to function as a member of the health team, leader 
of the nursing team,” “to prepare for staff level positions 
in hospitals and homes,” “to provide a basis for advanced 
preparation and positions of responsibility,’ and “to con- 
tribute to improvement of nursing through her own work 
and that of the profession.” 


In Catholic programs, there was emphasis on the 
development of the whole person, the Christian nurse; in 
non-Catholic programs, there was emphasis on meeting 
the needs of society as well as individual needs. Nowhere 
was there mentioned preparation for the head nurse posi- 
tion; however, many schools offered courses in Ward 
Management, Patient Care Management, and others. From 
a further examination of the philosophies of these same 
programs and a look at the philosophies and objectives 
of the institutions, it would be difficult to determine 
whether professional education was in conflict with in- 
stitutional objectives. In fact, there seemed to be simi- 
larity and agreement among all of these schools regarding 
their purpose and objectives for the preservice baccalaure- 
ate program. The National League for Nursing has a 
question it always asks in its accreditation procedure— 
“What are the school’s objectives? Are they realistic?” 
This is a very good inquiry, and one which requires care- 
ful thought to answer. 


Educational objectives indicate needs such as human 
and physical resources, finances, relationships and admin- 
istrative acumen. Hidden behind every objective is the 
need for faculty, clinical facilities, money to pay for these, 
good communication up and down and leadership. Ob- 
jectives are the blueprint for action; each and every one 
has special meaning and special requirements. Take, for 
example, the one which says the product of the program 
will be able to function as a member of the health team 
and a leader of a nursing team. This means that experience 
must be provided the student in order for her to under- 
stand each of these nursing roles. In how many clinical 


areas is a health team at work? How many schools can 


76 


e 


provide students the opportunity to be a leader on a nurs- 
ing team? How can facilities be chosen which will pro- 
vide adequate fulfillment of these objectives? 
Consider the objective, “ability to give comprehensive 
nursing care.” With patients’ stay so brief, are hospitals 
actually able to give comprehensive nursing care? How 
can schools teach this kind of nursing when, in many 
hospital situations, time does not permit even graduate 
nurses to give this kind of care? Consider the objectives 


related to beginning positions in hospitals and homes. 


What are beginning positions in hospitals for professional 
nurses? If beginning positions in homes require a public © 
health staff nurse, there is a need for a public health 
agency and a qualified faculty member to teach and guide 
students’ learning in this area. If objectives include par- 
ticipation in rehabilitation of the patient, this imples a 
teaching plan, prepared faculty for this specialized area, 
and patients who need rehabilitation. 

Objectives are vital. They dictate the job to be done. 
They imply the method. The student, little by little, be- 
comes the meaning of the objectives. 


“A Unified, Purposeful Sequence . . .” 


Educators might ask themselves, then, how they are 
accomplishing these purposes. Is it through a curriculum 
designed to give students, in the period of four years or in 
an upper division nursing major, as much depth and 
breadth of understanding and as high a degree of profes- 
sional nursing competence as can be developed in a col- 
lege curriculum? Dr. Robert Switzer of the Menninger 
Clinic in Topeka gave an excellent paper at a psychiatric 
nursing conference related to this topic. Doctor Switzer 
seems to have a good understanding of the basic bacca- 
laureate curriculum and a good insight into the problems 
related to nursing education. He made these statements:® 


“According to generally accepted policies and standards 
in higher education, college education means education of 
the student by competent college faculty members through- 
out the curriculum. Membership on a departmental faculty 
in a collegiate school of nursing implies direct responsi- 
bility to the institution for codperative development of the 
program constituting a major in nursing education, plan- 
ning the total curriculum with faculty members of other 
departments, and sharing in the development and main- 
tenance of policies and standards in the institution and 
department. 

“An undergraduate college program in a professional field 
means a unified and purposeful sequence of a combination 
of general education, materials from allied fields contribu- 
tory to the major area, and a professional major area of 
learning built on these foundations and utilizing pertinent 
principles from other disciplines as well. The maturity 
level, scope, pace, and goals of the major courses are adapted 
to the student’s preparation and stage of advancement. The 
education is cumulative and progressive throughout, with 
increasing emphasis in the upper years on the field of 
concentration. The program should culminate in the senior 
year in a standard of competence in the major and in a 
broad general education for adult responsibilities which 1s 
determined by the educational institution to justify a degree 
representing its standards.” : 


Dr. Switzer points out the need for sharing, by nurs- 
ing faculty, with the rest of the college. This is sometimes 
overlooked because of nursing’s newness to the college, 
or the reticence of nurse faculty to offer suggestions. There 
is a tendency, too, for nurse faculty to use professional 
jargon in describing their program which college faculty 
just do not understand—such words as “med,” “surg.,” 
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“OB.,” “Ped.” They speak, too, of such things as “clinical 
content” and “affiliations.” There is educational terminol- — 


ogy which could be used, which might help the profes- 
sional group communicate its needs and problems more 
effectively. Communication is not one of nursing’s great- 
est strengths but, if nursing expects to be understood, this 
needs improvement. 

Dr. Switzer describes beautifully what leaders in 
curriculum building in baccalaureate nursing would like 
to do—have “a unified purposeful sequence of a com- 
bination of general education, materials from allied fields 
contributory to the major area, and a professional major 
area of learning built on these foundations and utilizing 
principles from other disciplines as well.” If this recipe 
for professional nursing were taken to the college cur- 
riculum committee, and its meaning and implications 
discussed, academic faculty would be challenged to help 
find the answer. 

It is not any secret that content of the professional 
program was snatched from diploma programs. There 
were no textbooks of college level for nursing majors. 
Thus, whether the teacher wanted to or not, until she 
could research her own subject, she was forced to teach 
using tools of diploma programs. There is no reason for 
this today. The curriculum studies which have been done 
have not isolated, as yet, a body of content for this level 
of nursing education, but they did help jolt loose tradi- 
tional ideas. Today, there is enough satisfaction in the 
progress which has been made in this area that greater 
effort is being put into the project. 

Experience indicates that, when schools are secure in 
knowing the curriculum content which must be included 
in the preservice baccalaureate program, they will, with 


the experienced guidance of the college educator, plan an ~ 


educationally superb program and implement it according 

_ to all of the rules. Nurse educators have as strengths pa- 

_ tience, perseverence, a need for action, getting the job 
done, and a sense of pride. 


High School—or Diploma—Graduates? 


It might seem that in a study of school objectives one 
would find an answer to the question, “Why preservice 
baccalaureate for professional nursing education?” This is 
not so. There are many other facets to the: question. Is 
there any reason why the high school graduate should be 
selected for preparation for the complex requirements of 
the profession? Why not take diploma school graduates 
who already make up by far the largest group of pre- 
service nurses eligible for a college education? This group 
already has nursing as a career. They are older and more 
mature; they do not drop out to the extent that the pre- 
service baccalaureate student does. They are accustomed 
to combining classwork and practice and they can help 
finance their education through legitimate nursing work. 
They can get a degree in two to two-and-one-half years— 
perhaps less time—and can go on for a master’s degree 
. Without stopping to get experience. Because they will be 
in school only half as long as the preservice baccalaureate 
students, the cost will be less. These, and other comments 
_ Of this nature, are used to discourage high school graduates 

from going directly to a collegiate nursing program. 

It might be said in defense of the preservice bacca- 
laureate program, that as selection practices improve, at- 
trition rates in preservice programs should improve. Ad- 
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justment of the high school graduate to college is easier 
and she learns faster than her mature sister, who sometimes 
has much to wnlearn. The preservice program is designed 
for a homogenous group and no extensive tailoring of. 
courses is necessary to meet its needs. 

Students not fitted for the profession can be coun- 
seled into other majors and are not lost from Catholic 
higher education. Professional education should be built 
on a broad academic background. There is no substitute 
for a foundation in the liberal arts which provides the 
potential professional person essential knowledge and tools 
to assist her in her pursuit. 

The cost is not any greater for four years than for 
two-and-one-half years if the salary loss for the R.N. dur- 
ing the period she is in school is included in the figures. 
The length of time is shorter—four years compared to 
five or five-and-one-half years. 

Schools have to plan that collegiate graduates will 


get married and leave the profession, at least temporarily. 


If the time she is not actively practicing is considered— 
say 12 to 15 years, while she takes time out to raise a 
family—she would still be less than 40 years of age when 
she returned to nursing, and her years of professional pro- 
ductivity might be estimated at 25 years. A few nurses 
retire at 65, many do not. Florence Nightingale was still 
going strong at 90. 

A diploma graduate is likely to practice a number 
of years before going on with her education. Many top- 
flight diploma graduates never advance their education. 
These people are oftentimes lost to advanced education 
because they are propelled into positions they are not 
qualified to fill—and make up some of the statistics men- 
tioned earlier. 

Referring to Dr. Switzer’ again, he stated so well 
what nurse educators need to know and consider seriously. 

“The responsibility of an institution in offering a bacca- 

laureate program in nursing involves thorough considera- 

tion of the philosophy and objectives in terms of the need 
of the public for excellent nursing services and the needs 
of students for the best possible education for their chosen 
profession. It also involves fulfillment of a promise to 
prospective students and to the patients who will depend 

.on their competence, a promise which is implicit in offering 

this type of program and granting a degree commonly un- 

derstood to symbolize completion of a four-year college 
curriculum with emphasis on the designated major.”  ¥& 
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NURSING SERVICE 


‘Conducted by Viola Bredenberg 


Inservice ‘Training 


An outline of an inservice program to train non- 
professional personnel in ethics and etiquette 


HE GOAL of the project to be described was to em- 


body administrative principles in relation to some 
phase of nursing service. Within the sphere of nursing in- 
service programs, we became interested in what was being 
done about teaching ethics and etiquette to the nonprofes- 
sional worker. A survey of the journals and related litera- 
ture provided little information. Therefore, it was felt that 
it would be helpful to develop an outline or guide for in- 
cluding such information in the inservice program :for 
hospital nonprofessional nursing personnel. 

Central objective: To show how ethics and etiquette 
could be integrated in a good inservice program to serve 
as guides for the nonprofessional personnel. 

Contributory objectives: To provide more person- 
alized patient care. 1. To help the nonprofessional per- 
sonnel realize the innate dignity of man; 2. To maintain 
the dignity of the nonprofessional worker and guide them 
to personal sanctification and 3. To show the team leader’s 
role in the “etiquette and ethics program.” 

Definition of terms: Nonprofessional 
used in this project, refers to aides, practical nurses and 
orderlies. Etiquette—the way the nonprofessional workers 
conduct themselves in the presence of the patient and 
within the hospital setting. Ethics—the moral aspects of 
hospital work in the nonprofessional’s sphere. 


Introduction: Patients are people. Man is a person 


rather than an individual. That a person is an individual 
man is not denied, but man cannot be regarded solely as 
an individual as a cat or dog may be; it is important, 
therefore, particularly in medical and nursing treatment 


*The authors were students in the University of San Fran- 
cisco School of Nursing when they prepared this article. 
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where the tendency to regard a patient as a case does 
exist, to keep the nature of man constantly in mind. 
Human beings should correctly be called persons rather 
than individuals. 

Man is the noblest created being. He is neither ma- 
terial (animal) nor spiritual, but both in unity of body 
and soul. The eye does not see, the man sees; the limbs 
do not move, the man moves them, and so on.! 

The moral law is a part of man; it is not man-made, 
but God-made. Each and every human being deserves 
respect and reverence because of his innate human dig- 
nity. The aide, practical nurse and orderly are nonpro- 
fessional persons working as essential members of a 
team, composed mainly of professional people, who need 
to know and understand these concepts. 

Their lack of preparation must be rectified by an 
adequate inservice program that has the foregoing prin- 
ciples as its core. We hope to show how a good inservice 
program can instill ethics and etiquette into the non- 
professional personnel. of a hospital while maintaining 
the dignity of the worker. The following “Guides for 
Action” should not only lead to more personalized nurs- 
ing care for the patient, but help the workers toward — 
their personal sanctification. 


= following is an outline of material which could 
serve as a guide in developing an inservice program with 
ethics and etiquette integrated into the teaching so that 
it becomes a very part of the nonprofessional personnel. 


‘Pearce Evelyn C., Nurse and Patient, J. B. Lippincott Co., 
Philadelphia, 1953. 
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Etiquette and ethics cannot be isolated; they must 
be worked into every part of the inservice program; the 
nonprofessional person should be introduced to the philos- 
ophy of the hospital on her first day at work and be 


reminded frequently throughout the orientation period. | 


This cannot be overemphasized. 


|. Relations with the Patient 
A. The patient is a person with rights due to his 
origin, therefore, nurses have certain duties _ to- 
ward those they care for: 

1. Respect the patient’s modesty by guarding 
against undue exposure by proper draping 
for bath; other procedures. 

2. Respect the patient’s feelings by showing em- 
pathy; be pleasant, but not flippant. 

B. Illness brings many problems to the patient. 

1. Separation from family and friends which 

may cause loneliness and depression which 
- must be recognized in his behavior; accepted, 
but not encouraged. 

2. Hospital bills, loss of income and threat of 
job loss—recognize these problems and re- 
port to superiors so that help can be obtained. 
Do not become involved with legal matters 
or financial transactions. 

3. In order to meet these problems the. patient 
may regress (become more childlike) ; under- 
standing and acceptance of this are neces- 
sary. Avoid condemning him. 


HL. Guides for Action 
A. Conversation 
1. Tone of voice 
2. Study others’ interests 
3. Desirable habits of conversation—a God- 
given gift 
4. Use free time to develop interests in art, 
music, sports. 
5. “Saving sense of humor.” 
6. Speak of patients by name. 
7. Learn and use proper titles of supervisors, 
doctors, administrator, etc. 
B. Professional Secret 
1. Don’t give the patient or family undiaiatits 
information. 
2. Don’t talk about the staff. 
3. Develop techniques in how to divert con- 
versation. 


4. Learn how to satisfy the patient and stay. 


within limits. 

5. Confidentially respect information learned 
about the patient and his family, especially 
outside the hospital. 

C. Professional Poise 

1. Avoid familarity in word or action. 

2. Avoid acceptance of gifts, gratuities. 

3. Do not accept invitations to homes of patients. 

4. Inform the head nurse of unbecoming con- 
versations or language, or conduct on pa- 
tient’s part, i.e. sick people are often unstable, 
act differently than when well. This must 
be taken into consideration. 

5. Maintain loyalty to doctors, hospital, fellow 
workers. | 

6. Do not voice personal opinions regarding 


A Supervisor’s Prayer 


m “Dear Lord, help me to become the kind of 
supervisor my management would like to have me 
be. Give me the mysterious something which ‘will 
enable me at all times satisfactorily to explain 
policies, rules, regulations, and procedures to my 
workers even when they have never been explained 
to me. 

“Help me to teach and train the uninterested 
and dimwitted without ever losing my patience 
or my temper. Give me that love for my fellow 
men which passeth all understanding so that I may 
lead the recalcitrant, obstinate, no-gocd worker 
into the paths of righteousness by my own exam- 
ple, and my soft persuading remonstrance, instead 
of busting him in the nose. . . . 

“Teach me to smile if it kills me. 

“Make me a better leader of men by helping 
develop larger and greater qualities of understand- 
ing, tolerance, sympathy, wisdom, perspective, 
equanimity, mind-reading and second sight. 

“And when, Dear Lord, Thou has helped me 
to achieve the high, high pinnacle my manage- 
ment has prescribed for me and when I shall have 
become the paragon of all supervisory virtues in 
this mortal world—Dear Lord, move over. Amen.” 


Anonymous 


management, orders, etc., (this is not to ex- 
- clude going to immediate superior for clari- 
~ fication or explanation of such). 
7. Remember that supplies and equipment be- 
long to the hospital. 
8. Develop a loyal, codperative and willing at- 
titude. | 
9. Be punctual. 
D. Legal Aspects 
| 1. Do assigned procedures only as taught. 
2. Do not give out information. to lawyers, 
newspaper men, family; refer to proper au- 


thority. 
Ill. Term Leader's Part in Etiquette and Ethics im 
Inservice 
A. Complete and continue the work of inservice 
program 


1, By example—the nonprofessional will only 
be able to do what you exemplify. 

2. By observation—supervise, find out patient's 

feelings toward the nonprofessional person. 

By reporting any areas of inadequacy. 

By evaluating nursing care in the area. 

By observing and commending progress. 

By knowing what inservice is trying to do 

and taking a genuine interest in the whole 

hospital. 

Summary: In working in or with an inservice pro- 
gram it is always important to remember that one can- 
not give what one does not have. This type of education 
may have little or no bearing on the physical care of the 
patient, but its effects on patient, personnel and the 
whole hospital will be very gratifying. * 
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CARE OF THE AGED 


A Philosophy 


of 


Operation 


by SISTER M. DISMAS REGINA, O.CARM. 


scribe the facilities and services of 
a home for the aged. It is much more 
difficult, however, to discuss in an or- 
ganized manner the basic philosophy 
which permeates, or should permeate, 
the home for the aged or nursing 
home. 

There are certain basic ideas which 
appear to be essential ingredients to a 
philosophy of operation in a home for 
the aged. An attempt will be made, in 
this article, to look at some of these 
ideas in closer perspective and to view 
them as they appear against the back- 
drop of the total home for the aged 
setting. 

The idea of resident need and pro- 
vision of specialized services to meet 
this need will be considered first. Basic 
principles will be examined which 
should serve as guides in making pro- 
fessional decisions related to the pro- 
vision of these specialized services. 
Special consideration will be given to 
the unique contribution which the 
Catholic home has to offer in the field 
of institutional services to the aging—a 
contribution which rounds out and 
makes more meaningful all that is 
done in working with the aging. The 
contribution of the Catholic home will 
be presented as the crowning overlay 


[ IS A FAIRLY SIMPLE THING to de- 
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to everything for which a home for 
the aged stands; as the ingredient with- 
out which other factors pale in their 
relative importance. This discussion 
will be saved for the culmination of 
what must be embodied in any philoso- 
phy of operation for a nursing home 
or home for the aged. | 


Specialized Services 


It is assumed that an elderly person 
enters a home for the aged because 
certain of his basic needs are not being 


met in the more usual channels. In the © 


first years of life, a human being de- 
pends upon his parents to satisfy most 
of his ordinary needs. As he grows 
into adulthood he gradually becomes 
able to assume more and more respon- 
sibility for fulfilling his own needs 
and desires. In a complex, modern 
society this is largely achieved through 
a mutually beneficial, inter-dependent 
relationship with other human beings. 

In old age, however, the pattern of 
adult self-sufficiency begins to break 
down. Tired legs no longer walk so 
fast. Well used hands can no longer 
work as efficiently as they once did. 
Eyes and ears lose some of their former 
keenness of perception, and disease in 
varied forms often overtakes the aging 


body. Mental function slows and some- 
times extreme forgetfulness and con- 
fusion become real problems. 

And, with all of this, the older per- 


son finds that he now has a lesser con- 


tribution to make to society—and often 
society will not accept the contribution 
he still is able to make. The weight 
shifts; the interdependent pattern for- 
merly established is often thrown off 
balance and the older person once 
again finds himself less important— 
no longer able to cope so adequately 
with his own essential needs and re- 
quiring increasing assistance from a 
society to whom he cannot continue to 
offer as great a contribution. This 
gradual slowing of human functions is 
a normal and anticipated part of the 
aging process. And along with this 
slowing down process, greater needs 
become apparent. 

Many older persons are, fortunately, 
still.able to maintain themselves quite 
adequately in the more usual commun- 
ity setting. Others, however, are not 
so fortunate and, as needs increase and 
resources for meeting these needs de- 
crease, a point is sometimes reached 
where a person must turn for help to 
some organized societal resource. The 
home for the aged has traditionally 
been an institution through which so- 
ciety has assumed responsibility for 
the unmet needs of a portion of the 
older generation. 

The typical home for the aged has 
traditionally been known by other 
titles—almshouse, county poor farm, | 
old folk’s home. These provided for 
little more than the minimal needs of | 
the residents. The  institutionalized 
older person would spend long and 
seemingly endless days beside his nar- 
row bed—one of many in a long row 
of similar narrow beds—waiting often 
for the kind liberator, Death, to free 
him from the bondage of an existence 
with very little apparent purpose. 

This is indeed a grim picture and, 
unfortunately, still sometimes true 
since there are still in existence homes 
for older people in which custodial care 
is the only real area of concern. 

There is a brighter side, however, a 
side in which modern trends are im- 
portant. In recent years there has been 
a gradual awakening, a realization that 
residents in homes for the aged have 
other needs which are quite as im- 
portant as their needs for food, cloth- 
ing and shelter. These “other needs” 
fall into several categories: health and 
medical needs, psychological needs, 
special needs, leisure time and recrea- 
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tional needs, spiritual needs. All of 
these are extremely important and fre- 
quently there is a certain amount of 
breakdown in some or all of these 
areas which comprise the complex bio- 
logical, psychological, social syndrome 
termed “old age.” 

Today, homes often feature a well- 
equipped medical department, includ- 
ing many highly specialized divisions 
—x-ray, lab., pharmacy, physical ther- 
apy, rehabilitation, speech and hearing 
therapy, Occupational therapy, dentis- 
try, chiropody, optometry, psychiatry, 
recreational facilities and a variety of 
others. 

The home for the aged offers 
through its specialized services, a sup- 
portive environment to elderly peo- 
ple who, for one reason or another, 
have a genuine need for it. Such serv- 
ices thus make possible for the elderly 
residents in the home a life, not as 
satisfying probably as the life they may 
have experienced previously, but as 


- full and satisfying as is possible under 


the existing circumstances. 

These specialized services might be 
looked upon as a crutch which makes 
possible a portion of normal function- 
ing for persons who, in their former 
setting, found life filled with challenges 
to which they were not equal. As the 
crutch can help a crippled person to 
advance in capacity for self-help, so 
too the home for the aged offers the 
support needed by many elderly per- 
sons in continuing to live, to the ex- 


tent they are able, a rich and satisfying 
life. 


No Crutch for the Strong 


A person who can walk without a 
crutch, however, should not use one. 


_ And the person who is able to cope 


with life in the community should be 
encouraged to do so. | 
This whole concept is an extremely 
important part of the total philosophy 
of a home for the aged. The home 
for the aged was once looked upon as 
a last resort, a place where people were 
left to die. In the modern home for 
the aged, death is still looked upon 


as an eventual reality, but residents are . 


helped to realize that what is still left 
of life is really worth living. - 

Up to this point an attempt has been 
made to create a skeletal structure into 
which the living breath of a broader 
philosophy could be built. Now a set 
of basic principles which lend depth 


and meaning to the skeletal structure 


already erected will be considered. 
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The principles chosen for considera- 
tion are certainly not the only prin- 
ciples of operation in a home for the 
aged, but they are sufficiently universal 
to have prime importance in any pro- 
fessional area. It must, of course, be 
recognized that there will be overlap- 
ping of principles. The principles un- 
der consideration here have been sep- 
arated for purposes of simplification 
and clarification; it would be impos- 
sible to make so clear a distinction in 
practice. | 


Essential Principles 


Consider first the principle termed, 
Conviction of the Worth and Dignity 
of the Individual. Walter Friedlander, 
professor of social welfare at the Uni- 
versity of California, states that, “The 
democratic ideal of the worth and 
dignity of the individual remains pivo- 
tal.” This is the principle upon which 
all of the others hinge. This is the 
principle that puts life. and meaning 
into the entire service provided for the 
elderly in the homes for the aged. It 
spells the difference between a home 
operated solely for the convenience of 


a society which has found the older 


person too much of a burden in an- 


other setting, and a home which has as 


its major goal the happiness and gen- 
eral welfare of its residents. 

Years of experience are often 
counted for little in the wake of rapidly 
developing new ideas and ways of do- 
ing things. Small city apartments have 
no room for an elderly third genera- 
tion and business and industry reward 
the older employe on his 65th birthday 
with a gold watch or a bonus gift cer- 


tificate and place him on a quiet shelf 


of uselessness. The increasing. new in- 
terest in gerontological and geriatric 
problems undoubtedly will serve event- 
ually to alter the current trend. Right 
now, however, a very definite lag does 
exist and it is the very people who are 
caught up in this lag who actually re- 
side in homes for the aged. 

While a fundamental belief in the 
worth and dignity of the individual is 
essential in any work with people, this 
belief is doubly important in work with 
older people whose physical, social, and 
sometimes mental incapacities have 
begun to place doubts in their minds 
about their own dignity and worth. 

Each individual is like a mirror. He 
tends to reflect in his own feelings the 
feelings of others about him. If enough 
people believe that he is capable of do- 
ing a particular thing, he in turn has 


a firmer belief in his own ability. Be- 
lief in the worth and dignity of older 
people should be a prime motivation in 
this field and it should be evident in all 
dealings with elderly residents. With 
this belief homes can become havens 
of hope—places where older people 
can be helped to maintain their dignity 
and self-respect and make the most of 
their remaining capacities; Without 
this belief homes will be filled with 
pathetic individuals who have a wan- 
ing faith in their own capacities—peo- 
ple who feel rejected by a society 
which sees in the home for the aged a 
convenient parking place for an aging 
generation. 

Another important guiding principle 
in work with the aging is that of Ac- 
ceptance of the Indwidual. Father 
Felix Biestek, S.J., explains in a social 
casework frame of reference that “Ac- 
ceptance is a principle of action where- 
in the caseworker perceives and deals 
with the client as he really is, including 
his strengths and weaknesses, his con- 
genial and uncongenial qualities, his 
positive and negative feelings, his con- 
structive and destructive attitudes and 
behavior, maintaining all the while a 
sense of the client’s innate dignity and 
personal worth.” Father Biestek hastens 
to add, “acceptance does not mean ap- 


proval of deviant attitudes or behavior. 


The object of acceptance is not the 
‘good,’ but the ‘real.’ The object of ac- 
ceptance is pertinent reality.” 

While Father Biestek is speaking 
with specific reference to the casework 
relationship, this principle does have a 
much broader application and is an 
important part of the philosophy of 
operation. 


A Positive Emphasis | 


In the home for the aged, it is im- 
portant to see and understand the resi- 
dents, not as persons without genuine 
understanding have stereotyped them, 
but as they actually are. The darker 
realities of old age must first of all be 
recognized. Old age brings with it cer- 
tain limitations—physical, mental and 
emotional limitations, limitations of a 
changing social role. It is because of 
these limitations that homes for the 
aged have a purposeful existence. A 
full view of the positive qualities of 
residents is a necessity; their remaining 
capacities must be identified; and the 
personal strengths of each individual 
must be utilized in coping with his 
own life situation. 

In order to set realistic goals for 
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residents and help them to set realistic 
goals for themselves, directors of homes 
must become aware of both their pres- 
ent limitations and their capacity for 


self-help at a particular point—and — 


then help them live happy and satisfy- 
ing lives to the fullest extent of their 
capacity. 

A realistic acceptance of each resi- 
dent, with his strengths and weaknesses, 
allows an accurate assessment of the 
major areas of concern to the resident 
and his own personal resources for 
coping with these problems. There are 
some things that cannot be changed. 
Others, however, can be changed, 
either immediately or over a period of 
time. 


An Individual Approach 


Only through realistic acceptance of 
residents and their problems can the 
next step be taken—to help them set 
realistic goals for themselves and thus 
begin to effect changes in the problem 
areas which can be changed. This ap- 
proach puts meaning into all of the 
physical therapy, occupational therapy, 
group work and recreation, and really 
every aspect of the total program which 
centers on resident growth and change. 

Another extremely important princi- 
ple in the operation of a home for the 
aged is individualization. Father Bie- 
stek defines individualization as “the 
recognition and understanding of each 
client’s unique qualities and the differ- 
ential use of principles and methods in 
assisting each toward a better adjust- 
ment . . . Individualization is based 
upon the right of human beings to be 
individuals and to be treated not just 
as a human being but as this human 
being with his personal life.” 

One often hears the comment from 
someone working with a number of 
individuals, “I treat them all alike—I 
give them all the same amount of at- 
tention.” Initially this sounds highly 
commendable; it seems to be some- 
thing of an assertion of fair play, of 
equal privileges for all. But such an 
approach is certainly not commendable 
—and probably not even possible. 

No two human beings are alike. 
There are biological differences, diff- 
erences in mental capacity, psychologi- 
cal differences, differences in cultural 
background and personal preference, 
etc. Some of these differences are he- 
reditary in nature; others have an en- 
vironmental basis. In the case of the 
older person who often has a wide 


range of experiential background be- 
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hind him, this factor of individual dif- 
ference is especially significant. 


Mr. A., still weak from a recent ill-_ 


ness, needs assistance in walking to the 
bathroom. Mr. B. can walk downtown 
and back in the morning and be ready 
for another jaunt in the afternoon! 
Mrs. X., a person with a lifelong his- 
tory of insecurity, finds herself entirely 
unable to cope with the incapacitating 
effects of a paralyzing stroke and will 
need constant encouragement and 
moral support if any rehabilitation 
goals are to be possible for her. Mrs. 
Y., a person who has always had the 
Capacity to cope with stress adequately, 
will, on the other hand, be able to meet 
the effects of a similar paralysis in an 
entirely different manner. She will 
probably be able to approach physical 
rehabilitation more positively and may 
well be a very active participant in the 
process of setting and following 
through on treatment goals for herself. 

All of these differences are impor- 
tant and personnel in homes for the 
aged must be keenly aware of the 
unique qualities that characterize the 
residents who rely upon them for help. 
These qualities must be recognized and 
adapted to specific areas of knowledge 
and skills to meet the particular need 
of a particular individual. 


A Chance to Decide 


The fourth principle is Self-Deter- 
mination. Again, Father Biestek sup- 
plies the definition. With slight word 
changes to meet the present purpose, 
self-determination is the “practical 
recognition of the right and need of 
(residents) to freedom in making 
their own choices and decisions (in 
their own life situation). (Members 
of the home’s staff) have a correspond- 
ing duty to respect that right, recognize 
that need, stimulate and help to acti- 
vate that potential for self-direction by 
helping the (resident) to see and use 
the available and appropriate re- 
sources of the community and of his 
own personality. The (resident’s) right 
to self-determination, however, is lim- 
ited by the (resident’s) capacity for 
positive and constructive decision mak- 


ing, by the framework of civil and 


moral law, and by the function of the 
agency.” 

It is a basic human right to be able 
to make decisions related to one’s own 


personal life. This is no less true in 


a home for the aged than it is in any 
other setting. There seems very often 
to be a tendency to place the older 


person in a rather dependent role in 
which most of his decisions are made 
for him and his right to be a self-de- 
termining person is pushed aside. This, 
for example, is brought out in the 
phrase “putting a person in a home.” 

Self-determination is, of course, 
limited by personal capacity for mak- 
ing decisions, as well as by the laws 


and regulations of God and man. There 


seems to be more frequent occurrence 
among older people of physical or 
mental restrictions upon their capacity 
for making and carrying out their own 
decisions. And it is expected, in a 
home for the aged, as in any other 
group living situations, that self-deter- 
mination is justly limited by the need 


to respect the rights of others. 


There is a professional responsibility 
to help residents continue to make as 
many decisions in their lives as they are 
capable of making, provided their de- 
cisions do not conflict with the rights 
of others. This is one of the major 
stepping stones in helping residents to 
maintain that which is so very im- 
portant to them—their self-respect. 

The four principles enumerated 
above are all extremely ‘important 
guideposts in work with older people. 
It would be impossible, however, to 
present a neatly measured out recipe 
for applying these, or any other princi- 
ples, in a specific home for the aged. | 
This is something that must be worked 
out in an individual setting. We can, 
of course, all profit from the expe- 
riences of other people working in 
other homes, but in the end, each one 


must make his own long-term and 
day-to-day decisions about what to do 


in the home which he operates, using 
the principles which he believes in to 
help and guide in making these de- 


cisions. 


The Catholic Contribution 


Permeating all of these principles is 
the Catholic contribution—the unique 
contribution which sets the Catholic 
home apart in the field of institutional 
service to the aging. Often, when an 
older person comes to inquire at a 
home, he will make the’ statement dur- 
ing the initial interview, “I want to 
be in a Catholic Home.” Or a son of 
daughter, coming to the home to ob- 
tain information for an aging parent 
will say, “I know there are a number 


of nice homes in town, but I want my 


parent in a Catholic home.” 
There seems to be a real concern 
about this—and this is as it should be. 
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For the Catholic person who has al- | 


ways lived in a spirit of faith, it is only 
natural—should he eventually reach 
a point where he has a need for the 


services a home offers—that he should | 


choose to live in a Catholic home. For 
the person who has been close to the 
Church and the Sacraments all of his 
life, it is only natural that he should be 
even more concerned that his closing 
years be spent in the same closeness 


to the Creator Who may soon call him ~ 


to his final home. 

The person who has always . been 
close to his Creator sees these final 
years as a wonderful opportunity to 
grow even closer to God in order to 
be really prepared for the closing of his 
life and the beginning of the next. It 


is this attitude that gives a real mean- 


ing to old age and helps the aging in- 


dividual accept the fact that aging is 


a natural part of a total process that 
begins at conception and continues to 
‘the very threshold of eternity. 

For those who thus look positively 
upon their later years as a period of 
intense preparation for the next life, 
the atmosphere of a Catholic home 
offers something over and above the 
more usual services of a home for the 


aged. And, even for those who are 


more fearful about the life to come and 
do not have quite so positive an at- 
titude, the Catholic home offers a 
needed strength and support in these 
last years of life on earth. 

Certainly the good Catholic home 
does not in any way force its religious 
atmosphere upon its residents, but it 
does provide many wonderful oppor- 
tunities for each resident, in his own 
way, to grow closer to God and to be- 
gin to make the necessary preparation 
for death. 

This whole atmosphere in the Cath- 
olic home is a part of the Catholic 
contribution. This is the special in- 
gtedient which does, indeed, set the 
Catholic home apart and gives it a 
very special place among homes for 
the aged. 

The direct provision of spiritual serv- 
ices to residents is an essential part of 
the philosophy of operation in a Cath- 


olic home. But there is a further con- | 


tribution which the Faith makes to the 
total philosophy of work in homes for 
the aged. It is faith in God which sup- 
plies reasons for all of the basic princi- 
ples discussed previously and it is the 
love of God which really provides mo- 
tivation and puts meaning into all 
work with the aging. 
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diate past.”’ 


“The caring for the aging should not be restricted to just 

those who run a nursing home. Calling for the services and 

time of the rest of the people, not just their money, is a good 
thing. We find it does more good for the people who give of 

themselves than it does for the aged. Our American charity 

has become so superficial. It is so easy to hand a 10-dollar 
bill and forget about the purpose. 


“Our youth are losing the spirit of reverence. If you can get 
youth to be interested in old people, it will help culture. Our 
generation is losing its grip on the past, even on the imme- 


M ost Rev. Peter W. Bartholome, Bishop of St. Cloud 


The worth and dignity of the indi- 
vidual, for example is meaningful only 
when the individual is considered as a 
child of God, a creature made in the 
image and likeness of the Creator and 
endowed by God with rights, privileges 
and responsibilities. It is this that 
makes it important to see the indi- 
vidual as an individual and to respect 
him because God has made him in His 
own image and likeness. It. is this 
that helps one to look realistically at 
each resident and accept him as he is 
in order to be able to help him make 
constructive changes within himself 
when there is a need for such change. 
And, it is because God has given each 
human being a free will, that the 
principle of self-determination has any 
meaning at all. 

Finally, it is the whole motivation of 
love, springing first from a love of God, 
which puts meaning into everything 


_done in homes for the aged. Elderly 


people are not the easiest people in 
the world to work with and for. There 
are such wide variations among in- 
dividuals in the older group that it is 
impossible to generalize about this. But 
older people do tend to be more in- 
firm, less active, and probably more 
subject to seemingly trivial complaints 
than individuals of other age groups. 
And the goals of the aged are often less 
dramatic than the goals of the young, 
for the aged tend to be more subject 
to serious limitations which hinder 
them in the achievement of their im- 
mediate goals. Often, the rate of pro- 
gress in the elderly individuals is a 
slow rate. The results of efforts are 
not seen so quickly. 

It is supernatural love which sup- 
plies the motivation for the efforts put 


forth in work with the aging, plus 


the awareness of helping residents 
toward the most exciting goal of all— 
their eternal salvation. This is the 
greatest contribution which the faith 
offers—this is the special contribution 
of Catholics working with the aging. 

The philosophy of operation in a 
home for the aged is a basic philosophy 
in which the home as an agency is 
established to help residents cope, 
through a system of specialized serv- 
ices, with needs which they, using 
their personal resources alone, are no 
longer equal to. Four basic principles 
have been selected which must serve 
as guideposts if justice is to be done 
to residents. Special consideration has 
been given to the very unique con- 
tribution of the Catholic approach to 
work with the aging. 

There has been no attempt to cut 
Out a neat pattern and set it up as the 
specific “recipe for success” for all 
homes for the aged to follow. This 
would be impossible. Every home is 
different and the individuals in these 
homes are different too. 

It is possible, however, to isolate 
and define universal principles which 
should guide those who work with the 
aging, but the application of these 
principles is something which must be 
left with the individual home. 

These basic principles must con- 
stantly be evaluated and re-evaluated 
in their application. This is a serious 
responsibility. The happiness and well- 
being of all the older people who need 
help in meeting the many needs which 
they, of themselves, are no longer ca- 
pable of meeting, depends upon the 
succesful performance of this respon- 
sibility. Their happiness in time and, 
perhaps, too, in eternity depends upon 
an efficient philosophy of operation. 
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CARE OF THE AGED 


General Personnel Administration 


ERSONNEL ADMINISTRATION is not 

something extra in the operation 
of a nursing home or home for the 
aged. It is not something reserved for 
the large and highly organized home. 
It is part of every operation, large or 
small. Some of the techniques vary 
and some of the methods are different, 
but the same principles apply in all 
cases. The moment one person begins 
to work for another, personnel admin- 
istration begins; further steps are 
merely adaptations. 

Perhaps for many, personnel admin- 
istration is just another hat which the 
administrator must don—or another 
habit that the administrator dons. But 
regardless of who has the responsibil- 
ity—the administrator or someone 
else—there are basic considerations 
and essentials which are fundamental 
for good personnel administration. 
All of them cannot be considered, but 
perhaps an analysis of a few of the 
most important factors will develop 
an appreciation of personnel adminis- 
tration. | 

Consider Mary Smith, nurse’s aide. 
Suppose that Mary Smith, who has 
been with the home for 15 years, fails 
to report for work. What happens? 
Is someone hired as soon as possible 
to fill the vacancy? Sounds logical, 
doesn’t it? Would anyone ask—Was 
Mary Smith really performing a nec- 
essary job? Does she need to be re- 
placed? Or—why did Mary leave? 
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Should these questions be asked first? 
If they can’t honestly be answered, 
then it’s time for a close look at the 
personnel administration. What Mary 
Smith has been doing, lo these 15 
years.——not what was thought she was 
doing, but what she actually did— 
must be known before these questions 
can be answered. | 

We must know this, even before 
we look for Mary’s replacement. One 
can’t offer anyone a job without a 
definite idea of what this job consists 
of. There is a title, yes! But what 
does it mean? A study in New York 
State, reported in October, 1959, of 
nursing homes of size six-40 beds, 
points out that nurse’s aide jobs varied 
from including those duties dealing 
only with the patient to those duties 
including dietary, laundry and house- 
keeping responsibilities as well. So, 
titles aren’t enough. A job analysis 
must be made. Find out what is being 
done; how it’s done; by whom; and if 
it is necessary. This is basic! 

Assume then, that Mary’s job is es- 
sential and that a replacement is 
needed. A basic personnel function, 
recruiting, must be done. Who looks 
for this person? There should be one 
person charged with this duty who 
will screen, interview and recommend 
for employment. This is usually the 
administrator in the small home. In 
the larger home with department heads 
Or supervisors, there should still be 


St. Louis University 
St. Louis, Mo. 


one person who is charged with this 
responsibility. One person responsible 
for recruiting, interviewing and screen- 
ing new employes. If it is left up to 
the cook to recruit new kitchen help 
and the housekeeper to recruit new 
maids and the nurse supervisor to re- 
cruit new aides, then no uniformity of 
practice or policy is possible. Time is 


_ wasted. In any situation, of course, the 


department head or supervisor has the 
final word on hiring a given employe. 
This must be; she is going to work 
with this person. 

The person charged with recruit- 
ing must know what is required of 
the new employe. To get the right per- 
son for the job means getting as much — 
information as possible about both job 
and applicant and then trying to fit 
them together. The job “information 
should be easy. It’s more difficult to 
acquire the information about the new 


person, On the basis of the job to be 


done there are certain requirements 
which follow, such as education, expe- 
rience, physical requirements, etc. “I 
want this kind of a person to fill this 
job.” If the job is for a dishwasher; 
don’t look for an R.N.; if a supervisor 
of nurses, don’t look for an accountant. 

In this day and age the job appli- 
cant is in a seller’s market. He’s sell- 
ing his services for the best arrange- 
ments he can find. Some “selling” may 
have to be done to attract this person 
to the home as an employe. Some 
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“extras” may have to be offered. This 
involves personnel policies. 

Assume that the personnel adminis- 
trator has been able to satisfy the em- 
ploye and the department head that 
both job and person are suited to each 
other. A replacement has been hired— 


an employe who will do this job as — 


well as the administrator would do 
this job,—or nearly so. The perfect 
person will never be found and this 
deficiency must be compensated for. 
How? By orientation and training. 
This too, is part of personnel adminis- 
tration. The new employe must be in- 
troduced to the institution and vice 


versa. 


Policies Reflect Attitude 


The important thing about training 
is that it should be organized. If it is 
left on a hit or miss basis, the employe 


may not learn part of her job or even 


worse, she may learn the wrong way if 
there is no one to follow through. Of 
course, the work in the home must still 
go on and a good method of training 
is on-the-job. The weakness here is 
that the person on the job may not be 
a good teacher or may not have the 


time, and the training fails. Better to 


have the training program in charge of 
someone who can organize well, is 
willing and interested, and who will 
keep records and follow through on 
the new employe. 

One further word about orientation. 


- The new employe may not have 


worked in a nursing home or home 
for the aged before. She needs to know 
the philosophy of the home and what 
to expect from her contact with pa- 
tients. 


Personnel policies as an aspect of - 


personnel administration have been 
mentioned. Personnel policies are just 
as necessary in the small home as they 
are in the large home. They should 
reflect administration’s attitude toward 
employes. Personnel policies are the 
conditions of employment—regulations 
pertaining to the relationships be- 
tween the employer and employe. 
These should be clearly defined and 
understood by both administration and 
employes, based again on administra- 
tion’s philosophy. 

Such things as low morale, absentee- 


ism and high turnover are danger 


signs which reflect inadequate person- 
nel policies. The first step is in know- 
ing how the employes feel and what 


items they feel are important to them. 


It's funny how wide a gap can exist 
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between what administrators think is 
important to employes and what the 
employes actually think and feel is im- 
portant to them. Personnel policies 


include such things as the general 


basis for salary and wages, work sched- 
ules, vacation, sick leave, other ab- 
sences from work, promotion policy, 
training, health services, discharge 
and hiring procedures and procedures 
for handling grievances; coffee breaks 
—everything that relates to the em- 
ploye and his condition of work. Em- 
ployes need to have a method of air- 
ing their grievances. If they are not 
heard or understood by their immedi- 
ate superiors, some other mechanism 
must be established. In fact, if it is 


‘not forthcoming on a voluntary basis, 


this is frequently the first issue in a 
collective bargaining session—person- 
nel policies must be written, distrib- 


uted and understood. 


A Just Wage: A Good Job 


Perhaps a bit more ought to be 
said about wages. How much is a 
nurse’s aide paid? Fifty cents an 
hour; one dollar and one half an hour? 
Is she worth more than a dishwasher? 
Why? Why not? Is it because another 
home does it? It has been mentioned 


that before an employe is hired, it 


must be known what he will do. This 
must be known before any value can 
be placed on the job. The job and the 
factors involved must be evaluated— 
factors such as education required, ex- 
perience required, working conditions, 
job hazards, skills required etc. 

The health field has long been ac- 
cused of paying sub-standard wages. 
Too often this accusation is true and 
there is little defense of it. Substand- 


ard wages attract sub-standard work- 


ers—workers who are not competent 
to work elsewhere because they can’t 
produce. This type of worker cannot 
be tolerated. Only the best should be 
employed to care for the sick and the 
aged. 

Salary and wages are not everything 
to the employe. Other factors are also 
important — job satisfaction, good 
working conditions, a sense of belong- 
ing. Some people are so dedicated to 


their work that salary comes far down 


the list of needs. But why should we 
take advantage of this person’s dedica- 
tion by exploiting him through inade- 


' quate wages? We can’t as members of 


the Catholic Church. The Holy Fath- 
ers in the past have been quite clear on 
this matter of wages. There is a moral 


obligation to provide a just wage to 
employes. This rests as heavily on ad- 
ministrators as does the obligation to 
provide proper care for patients and 
residents, 

One needs to evaluate each and every 
job, establish qualifications for every 
worker on every job and arrive at a 
sound basis of establishing a fair and 
just wage. 

Another aspect of this is the evalua- 
tion of employes—this is in addition 
to the evaluation of jobs. Everyone 
has an idea of who the best employe © 
is. But why are they the best? By 
what standards are they judged? By 
their personality? Their regularity of 
appearing for work? Their attendance 
at Mass? These are fine attributes for 
a worker or for anyone, but more is 
needed. One needs to know what to 
expect from employes by setting valid 
performance standards. How many 
Square feet of floor space should a 
maid mop in an hour? How many 
rooms should she clean? How many 
square feet of wall should a painter 
paint in a day? An employe’s perform- 
ance cannot be evaluated unless per- 
formance standards are set and he is 
informed of what is expected of him. 
This can’t be left to chance in hopes of 
somehow achieving results. Unless 
each worker is performing satisfactor- 
ily by the standards which are devel- 
oped, patients’ money is being wasted 
by paying them. 


Getting Things Done 


Personnel administration must con- 
sider supervision. Good supervision 
is the crux of personnel administration. 
Supervision is practiced by people at 
various levels. What constitutes a 
supervisor? Generally speaking, a su- 
pervisor is one who is responsible for 
people working under her jurisdiction. 
There are more elaborate definitions, 
but this one is sufficient. Basically, su- 
pervision is getting things done 
through other people. 

The number of supervisors varies 
with the size of the institution; also 
the number of levels of supervision. 
But the supervision fwnction is the 


same in both cases. The small home 


needs fewer supervisors only because 
there are fewer people to supervise. 
There are limitations to the number 
of people who can be adequately su- 
pervised by one person. This number 
falls between eight and 12. More than 
this many under one supervisor usu- 
(Concluded on page 143) 
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President’s Address 


Remarks by Monsignor A. W. Jess 


Following his induction as new 


President of the Association 


THE NEW C.H.A. PRESIDENT, Rt. Rev. Msgr. A. W. Jess of Camden, N. J., receives the 
President's Medal from the Past-President, Rev. John J. Humensky of Cleveland, Ohio. 
Very Rev. Msgr. Clement G. Schindler of Belleville, Ill., president-elect, is at the left.  - 


HE HOSPITAL FIELD, being as va- 
ried as it is, has manifold prob- 
lems and also has manifold solutions— 
one could take any one sphere and 
with an erudite discourse on the same, 


place himself in the category of the 
specialist—a phrase not too foreign to 
hospital work. One could discourse on 
Blue Cross and manner of reimburse- 
ment to hospitals, federal legislation 


especially in the care of the indigent, 
accreditation either as it refers to hos- 
pitals or to schools of nursing, the di- 
ploma or baccalaureate program, legal 
opinions rendered by attorney generals 
in reference to the medical specialties 
or increased cost of hospitalization and 
medical care. It is my opinion, that 
these and other matters can and are 
well-handled by the various committees 
set up within the structure of our As- 
sociation. 

We must remember, as Father Flan- | 
agan has pointed out, that we like to 
feel that our Catholic Hospitals are 
different. Rightly can we feel that way 
because the members of the Catholic 
Hospital family are dedicated indi- 
viduals, whether they be lay or reli- 
gious. Every act in our hospitals 
should be a communication of the spir- 
itual, We recognize in our patients 
the image and likeness of God—be- 
cause our /#ves are dedicated, our pur- 
pose is dedicated. 

We can sometimes become so im- 
mersed in the need of improvement in 
the various categories of our work and 
in the time consuming care of details, 
that they seem to overshadow our ded- 
icated purpose. We must constantly 
live with the image of the Great Healer 
always before us—remembering that 
His concern was for the unfortunate 
whether physically or spiritually ill. So 
we must communicate our high spir- 
itual values of dedication to others— 
remembering that both the communi- 
cator and the communicated will be 
richer in their own way, one for hav- 
ing given that which is of God and 
the other receiving that which is of 
God. 7 

Over the main entrance of one of 
our hospitals, carved in the granite 
facade is the inscription: “The body 
is sometimes curable, the soul is ever 
so.” While it is true that in a sense 
our hospitals as others, are the health 
centers of our communities, we will 
never be content with mediocrity but 
only with the best and highest of skills 
in curing the body, it is also more 
true of a Catholic Hospital that over 
and above being a health center, it is 
also the house of God. 

The other party the patient—his 
soul—is our prime concern. Here now 
the whole field of communication 
comes into play. For it is here that 
our dedication of selves to the Great 
Physician must shine forth. “These 
Are My People,” is an expression of 
a well known Tv personality. Everyone 
laughs—but they are his people be- 
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cause he communicates to them his 
humor. Would it be far fetched to 
say that we must also communicate, 
not the humor—which indeed is im- 
portant—but rather our spirituality to 
our patients? It is true that each de- 
partment has its headaches, troubles 
and problems—yes the accounting de- 
partment has many problems—lack of 
municipal care for indigents wishing, 
as it were, their problems on the non- 
profit charitable hospitals. Yet be- 
cause of an injustice on the part of 
one can we refuse to say “These are not 
our people.” Christ is saying “Come 
to me all ye who suffer and are bur- 
dened and I will refresh you.” The in- 
vitation “Come to me” ,is you—who 
have the delegated power acting in 
Christ's place. 

Some here may have had the sad 
experience of being sick or hospital- 
ized. At a time such as this emotion- 
ally and physically we are under a 
handicap—we are helpless in a sense 
and we must depend on the personnel 
of the hospital. That we will get the 
finest medical and surgical care is as 
a rule of small doubt, but we are re- 
moved from familiar surrounding and 
loved ones. We are alone in a bed— 
we are scared. Would this not be the 
time for the communication of the 
spiritual on our part to the patient. 
Not the bill on the breakfast tray—not 
the cold wash cloth at 5:30 but rather 
a realization from administrator to 
floor maid that this is one of God's 
creatures suffering the ills of man- 
kind. This is communication—far su- 
perior to any kind because it is giving 
of self as Christ wanted. 

These thoughts, if of value, can be 
passed on to the surgical, the medical, 
the social service departments of our 
hospitals—so that this year and ‘many 
years to come, we will live with the 
idea, that we must communicate our- 
selves to our patients spiritually-—ours 
is not to receive but to giv hrist 
gave His all, and is the servant above 
_ the Master? 

Let us return to our hospitals and 
our daily tasks, religious and laity alike 
—let us return to Our Father’s House 
—and there, in the Christian philoso- 
phy upon which we built them, the 
very purpose of our existence, let us in 
a Christ-like manner communicate the 
spirit of Christ to all with whom we 
have contact:—administrator to staff, 
staff to patients, and in an unending 
chorus, each to the other in the man- 
sion God has built, praise God by our 
very act. * 
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Msgr. Jess 


Msgr. Monahan Fr. Fitzpatrick 


NEW C.H.A. OFFICERS 


NEW OFFICERS of the Catholic Hospital Association were inducted at a General Session 
of the 45th Annual Convention at Milwaukee, Wis., (the birthplace of C.H.A.) on June 2, 
1960. The Rt. Rev. Msgr. A. W. Jess, Camden, N.J., was installed as president, succeeding 
Rev. John J. Humensky, Cleveland, Ohio. The Very Rev. Msgr. Clement G. Schindler, Belle- 
ville, Ill., was named president-elect. 

_ The Very Rev. Msgr. William J. Monahan, Denver, Colo., was named first vice-president 
and the new second vice-president is the Rev. James H. Fitzpatrick, Brooklyn, N.Y. 


CATHOLIC. i 
HOSPITAL 


EXHIBIT VISITORS had an opportunity to review the extensive field of C.H:A. publications 


and also discuss hospital matters and convention proceedings with staff members. Fathers 
Flanagan and Shanahan, Jacque Windler, Tom Dugan and Bill Dolan, staff members, are 
among those shown above in the attractive C.H.A. booth. 
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45TH ANNUAL CONVENTION 


GENERAL SESSIONS 


AT THE OPENING session, greet- 
ings were extended by Archbishop 
Cousins and C.H.A. Episcopal Chair- 
man, the Most Rev. Joseph B. Brunini. 
The first General Session address was 
delivered by Dan. J. Forrestal, Jr., pub- 
lic relations director of Monsanto 
Chemical Co. in St. Louis. He brought 
out in parable form points that un- 
avoidably are included in every com- 
munication and would, therefore, be 
considered when communicating: a. 
Viewpoint—who has it? Why? b. Im- 
pression—what kind is desirable; good, 
bad, neutral? What kind will it pro- 
duce? c. and most important of all 
Public Relations. 

Public Relations is easily remem- 
bered as a formula; X + Y = PR 

X is the moral fiber, the content, a 
service, a policy; 

Y is the interpretation given, the 
implementation of a service, a policy. 
If basically there is virtue applied to 
the implementation, there will result 
favorable 
public rela- 
tions, a cli- 
™, mate of ac- 
ceptance, 
apprecia- 

tion and 
support. e.g. 
a sweater in 
a store 
needs X— 
quality, 
yarn, fast 
color, style, a good content + y—an 
interpretation, advertising, someone to 
sell it; an implementation if it is to 
be bought, worn, appreciated and pro- 
duce further business to the merchan- 
diser. X or Y¥ alone will never be ef- 
fective. If the quality is substandard 
or if there is no one to sell it, to bring 
it to a buyer’s attention, the result 
will be negative. Hospitals, too, need 
both X and Y¥ if favorable public re- 
lations are to result. 


Dan J. Forrestal, Jr. 


Public Relations demands that one 
know his objectives if he is to bring 
about any possible results. This re- 
quires planning. We know we must 
plan to accomplish this or that, yet 
many think that good public relations 
can be achieved without it. P.R. re- 
quires advance, careful planning rather 
than sporadic improvising. 

Every communication should con- 
tain the qualities of promptness, forth- 
rightness, and above all credibility; 
whether formal or informal in nature, 
the communication must “represent 
fact, it must say what it means.” 

Mr. Forrestal listed some questions 
administrators might ask themselves 
about communications: 

1. What are the long-term objec- 
tives of my institution? 

2. What audiences (employes, pa- 
tients, community at large) are in- 
volved and affected? 

3. Who should know what? 

4. Do the people have sufficient 
knowledge of what I’m doing? What 
makes me so sure that they do? 

5. What planned communications 
are in order at this time? Which one 
gets priority? : 

6. Are Public Relations responsi- 
bilities assigned or left to prayer? 
Aren't other things worthwhile as- 


signed? 


7. Are you listening? Do you use 
some form of evaluation of your 
planned program of communication? 

8. Is this important enough to 
spend time and money on? Our at- 
titude toward Public Relations is re- 
flected in efforts made toward com- 
munications. 

9. Once a program is started is it 
long-range in scope or just of short 


duration as for a fund drive? 


“The Charity of Communications 
begins at home, is internal, and goes 
Out to serve in the public interest,” 
Mr. Forrestal concluded. 

A COMMUNICATIONS CONSULTANT, 


Wendell A. L. Johnson, Ph.D., pro- 
fessor of Speech Pathology and Psy- 
chology at the University of Iowa, said 
at a general session Monday afternoon 
he hoped to “tune in” the audience on 
how to talk and how to listen more 
effectively. He, himself, had had diffi- 
culty in communicating, and thus be- 
came interested in discovering the 
basic problems we have in conveying 
our thoughts to others. 

By means of diagrams he indicated 
speech processes: We perceive, then 
symbolize and interpret our thoughts, 
which in turn are perceived, symbol-. 
ized and in- 
terpreted 
cording to 
the filters in 
the mind of 
the listener. 
These filters 
can be: cul- 
tural back- 
ground, 
emotional 
barriers and 
prejudices, 


Wendell A. L. Johnson 


- vocabularly deficiencies (such as lack 


of knowledge of science, art, psy- 
chology) or language forms, which 
circumvent our speech and thinking. 

Most of our communicating tends 
to be downward, he said. This is true 
in the hospital also, where the patient 
is made to feel even more passive than 
his illness makes him. We should 
rather convey to him, “I will help you 
help me help you.” 

Dr. Johnson stressed the fact that 
we are poor listeners because we talk 
too much and listen too little. He 
suggested that we try to curb our 
tendency to be on the defensive; that 
we stop translating what is said into 
our own limited language, or we shall 
be no richer in ideas when we leave 
a lecture than we were before we 
heard it. 

A good listener “hears out’ the 
speaker, encourages him, helps him 
express himself, and is kindly and pa- 
tient with him. He tries to understand 
the speaker’s position and thus help 
him to achieve upward communica- 
tion. 

Communicating is primarily a mat- 
ter of two persons talking with each 
other. The problems they have de- 
pend mainly on the channels of com- 
munication open to them. If these 
channels are blocked, as between de- 
partments of a hospital, they will not 
be able to communicate effectively. In 
general, any blockage of communica- 
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tion—official or accidental—tends to 

result in disadvantage to somebody. 
A good rule—though one that can 

easily be observed obviously—is the 


more we talk with each other, the bet-. 


ter. Trouble in communicating also 
arises in part from the fact that some 
persons are limited in their ability to 
try to observe the world about them 
and so in their ability to know what 
they are talking about. 

The eye can respond to only a small 
part of the total light spectrum; the 
ear to only a small part of the total air 
vibration. spectrum, and so on. A 
speaker is, therefore, like a person 
sending signals from a control room 
in which he can receive only a limited 
amount of information in the first 
place. 

Another and very important source 
of communication difficulty is the 
language or code that we use in talk- 
ing with each other. Our language 
was invented by men who lived a long 
time ago and did not have the bene- 
fits of our modern age. They invented 
the kind of language they needed to 
express the kind of uninformed under- 
standings they had. When we use the 
same language now it tends to do the 
same kind of thinking for us that it 
did for them. An example is the transi- 
tive verb which expresses a one-way 
relationship as in the statement the 
doctor makes to the patient, “I will 
help you.” This tends to make the pa- 
‘tient passive and “helpless.” It would 
usually be better for the doctor to say: 
“I will help you help me help you.” 

“In order to improve our communi- 
cation we need to become more fa- 
miliar with the means and channels of 
communication available to us and 
with communication itself as a process. 
Above all, we need to develop and 
master better languages for talking 
and thinking about our language. The 
more able we are to talk about the 
talking we do, the less our language 
does our thinking for us, and the more 
of a say we have about what we say.” 

“BUSINESS AND INDUSTRY, among 
hich hospitals rank fifth, stands 


_ aghast at the complexity of the hos- 


pital as an organization. When they 
look at hospitals, in wonderment, they 
_ see that it is a city within a city,” the 
Rev. Trafford P. Maher, S.J., director, 
Department of Education, and director 
of the Human Relations Center, St. 
Louis University, St. Louis, Mo., told 
the Monday General Session. 

“It is a huge restaurant with more 
problems and demands than the chef 
at the Waldorf will ever know; it is 
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a hotel with crises and fractured cir- 
cumstances to spin the head of the 

, most per- 
ceptive and 
creative of 
the Hiltons; 
it is an edu- 
cational in- 
stitution 
with more 
sensitive 
and unusual 
teaching 
challenges 
| than even 
those faced by all the armed services 
in the midst of war; it is a multifaceted 
pharmacy that would give pause to 
Lydia Pinkham. Were this not enough, 
on hushed tip-toe the hospital must 
be alert 24 hours a day and 12 months 
a year, to its unique function and con- 
stant goal . . . the care of a sick per- 
son and an eternal vigilance for total 
health. 

“Communication is a busy word,” 
Father Maher said. ‘‘By the term ‘com- 
munication’ I mean those skills, those 
human methods and processes by 
which the rational, conscious psychoso- 
matic unit relates to his world of per- 
sons, places and things. These particu- 
Jar skills encompass not only the out- 


Father Maher 


going operations of the person, but 


also embrace his capacities and abili- 


ties for receptivity. Patently, we are 


immediately in the area of the nature 
and quality of the individual’s sensi- 
tivities, his perceptions and his ability 
at empathy as well as sympathy. 

“The era of intuitive knowledge is 
over. People must be taught. And it 
is past time for us to realize that peo- 
ple must be taught with care and 
rigor in the extremely sensitive and 
central area of communication skills. 
Under guidance and meaningful su- 
pervision, persons must be aided to 
claim for themselves clearcut values, 
loyalties and commitments. Unless top 
administration is mindful of the inner 
workings of its organization, the un- 
checked growth of internal mecha- 
nisms which inevitably exist in any 
human group may well become mon- 
strous in size and ‘muscle binding’ 
in Operation. 

“It is encouraging to realize,” Father 
Maher said, “that hospitals are becom- 
ing more and more concerned about, 
interested in, and active in the area of 
communication training. In planning 
any organizational analysis with re- 
spect to the quality of this or that or- 


- ganization’s communication and in set- 


ting up inservice training to improve 
the situation, several items must be 
clearly borne in mind. 

“First, it must be realized that any 
person will be just as effective in 
dealing with others as he is accurate 
and secure in knowing himself—how 
he acts, reacts and interacts with 
others. This is a first and most neces- 
sary step in improving human rela- 
tions and communication. Therefore, 
any training program must have this 
hypothesis as one of its goals and sup- 
ply appropriate means to achieve it. 

“Second, realizing that the more an 
individual has all of his past experi- 
ence available to his consciousness, the 
more it is possible for him to convey 
a true and total picture of his under- 
standings, any training program that 
is to be set up must, again, have this 
factor as a goal and as part of the 
training experience. This type of base 
for a training program will keep one 
out of the gadgets and fripperies 
which abound in the field of communi- 
cation and human relations training. 
It is worth appreciating that when- 
ever one increases the quality of his 
own communication he brings more 
of his own experience into the realms 
of awareness, 

“No one training job will take care 
of the problem once and for all. 
Human relations and communication 
problems within any organization can 
be improved only when we have peri- 
odic training opportunities which are 
part of a long range, ongoing plan. An 
administration which realizes this and 


acts accordingly is an administration - 


that pursues the primary objective of 
the hospital in a way which inevitably 
yields success. And every patient knows 
it because he has delightedly experi- 
enced it. Remember, your patient is 
your best possible resource for sound 
public relations and if you watch him 
well, he is your best clue to your hos- 
pital problems and trouble spots.” 

WM. H. BAUMER, assistant to the 
president, Johnson & Johnson, New 
Brunswick, N.J., was the first General 
Session speaker on Tuesday. Rev. John 
W. Kordsmeier, Little Rock, Ark., pre- 
sided at the session. Mr. Baumer com- 
mented that, “Vertical communication 
is a much misunderstood concept. We 
often think of vertical communication 
as ‘Orders come down, gripes come 
up’; but we forget that fear and in- 
security often haunt workers and stifle 
communications which ought to sup- 
port human relations.” 


He said that the results of vertical — 


‘89 


| 
| 

| 

| 

| 

| 

| | 
| 
| 

| 

| 

| 

| 

| 

$ 

i 

= | 


— 
FORMAL OPENING OF EXHIBITS was conducted 
by Rev. John J. Humensky; Harry De Witt, president, 
H.1.A.; Al Janka, HOSPITAL PROGRESS Advertising 
Manager, and Rev. John J. Flanagan. 


H.1.A. MULTIPLE SPACE EXHIBIT AWARD was 
given to B. C. Benson (I.) of Minneapolis-Honeywell 
Regulator Co. George M. Otto of Hospital Indus- 
tries’ Association made the presentatiou. 


SINGLE SPACE EXHIBIT AWARD was presented to 
(1.) of Upjohn Co., by George M. Otto 
of H.1.A. 


WINNERS OF EXHIBIT AWARDS and honorable 
mentions are: (I. to r.) Lewis J. Bell, Clay-Adams 
Co., Inc.; R. J. Haule, The Upjohn Co.; George M. 
Otto, H.1.A.; Wm. G. Blackwell, The L. G. Balfour 
Co.; R. R. Salzman, E. R. Squibb & Co.; Robert 
Tucker, Carrom Industries, and B. C. Benson, Min- 
neapolis-Honeywell Regulator Co. 
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communications in the hospital are 


mainly im- 
proved pa- 
tient care or 
service, im- 
proved em- 
ploye rela- 
tions as a iam 
result of 
better mo- 
rale (he 
warned, 
however, 
that “islands 
of activity” in hospitals can be bar- 
ries to good communications ) , and im- 
proved public relations. He added that 


William H. Baumer 


a false concept here can do great harm. 


Mr. Baumer commented that, “The 
nature of hospital jobs isolates worker 
groups from one another. Moreover, 
the government is authoritarian: it 
must be in this type of work. Efficiency 
and quality are dependent upon clear 
directions, vertically. 

“Vertical communication is really 
simple. It is a part of life. Down- 
ward communication is usually han- 
dled fairly well. Employes must be 
prepared for changes to avoid misin- 
terpretations if they do occur. Misin- 
terpretations must be reinterpreted. 
Employes should be told whatever they 
are going to find out anyway. They 
must be told facts that concern their 
jobs and pay. They should be told 
things concerning codrdination, such 
as working-relationship changes. It’s 
wise to tell about long-range plans, so 
the employes know why something is 
going to happen. 

“Who should tell employes these 
things?* All people in key positions 
in the organization should. There are 
many ways to communicate down- 
ward, such as brochures, bulletin 
boards, hospital magazines, tours, 


memoranda, news items, annual re- 


ports, good orientation programs for 
new employes, social events, confer- 
ences (get help from local industry 
leaders), and timing to avoid distor- 
tion of facts. Give reasons and facts. 
Channel through several different 
sources to emphasize a point.” 

Mr. Baumer also considered upward 
communication. He said, “Upward 
communication is much more than 
griping! It involves the elimination 
of misunderstandings that exist. One 
fine method of upward communication 
is the committee method, presenting 
an idea to a group for its evaluation. 
By this means views are aired and 
ideas are tested. People tend to com- 


municate upward what they think the 
administrator wants to hear, instead 
of what they really think. It is im- 
portant that employes feel free to ex- 
press their thoughts and ideas, and 
that they know their contributions are 
weighed and valued. Barriers to up- 
ward communication are within the 
Organization itself—workers on vari- 
ous shifts do not meet; subordinate— 
superior situations are sometimes im- 
personal; the reward for communicat- 
ing upward is intangible, usually; the 
various echelons have difficulty in 
evoking sympathy for each other.” 

Mr. Baumer indicated that the 

problem of being a good listener is 
paramount in vertical communication 
success. This means that action is 
taken, or that the employe knows why 
it can’t be. He concluded that ways of 
communicating upward are more de- 
vious than the downward ones, but 
that warm human interest can obvi- 
ate many difficulties. He commended 
the art of making the employes feel 
they belong, that they are part of the 
team, and thereby making for a closer 
knit group with better morale and a 
better hospital image in the com- 
munity. 
AT THE SAME SESSION, Daniel Roch- 
ford discussed “Horizontal Communi- 
cation Within the Hospital.” Mr. 
Rochford is an advisor on Manage- 
ment-Employee Communication for 
Standard Oil Co., of New Jersey, with 
offices in New York City. He used a 
novel method to introduce horizontal 
communications. By means of a song 
recording, “He’s Got the Whole World 
in His Hands,” he gave an earlier em- 
ployer-imiage; a second recording, de- 
picting the typical depression age 
employer-image, indicated that men 
felt they “sold their souls to the com- 
pany store.” Mr. Rochford used these 
examples to demonstrate that unless 
communication reaches a_ desirable 
level, it malfunctions with the result 
that human relations suffer. 

He then presented several symbols. 
The first was a type-set prayer, the sec- 
ond a stethoscope, the third a newspa- 
per. He asked: Is the type-set prayer 
religion? Is the stethoscope health? 
Is the newspaper communication? 

In order to strengthen the channels © 
of horizontal communication he en- 
couraged a constructive use of the 
clique in the hospital setting. The 
clique can operate with productive to- 
getherness, he said. Employes must 
trust each other as well as the admin- 
istration if they are to communicate. 
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Mr. Rochford used the audience in 


the demonstration of a testing tech- 
nique which he offered as a tool in the 
hospital setting. It offers one means 
of eliminating frustrations from em- 
ployes by making use of their ideas. 
This is an important goal for manage- 
ment, he said. 

“Silence may be communication— 
usually undesirable, as in the case of 
a baby that suddenly becomes silent. 
Silence destroys, as in the case of the 
prisoner who reacts to solitary con- 
finement by becoming ill. Since we 
need and want communication, man- 
agement must keep communications 
open, since it must ‘get things done 
through other people’,” he said. 

“Each person is the ‘center of his 
own network of communication.’. He 
must be lured away from his selfish 
motivations. Moreover, communica- 
tion must be positive rather than neg- 
ative in its approach, if the employe 
is to respond favorably. Men have 
three basic urges; survival, propaga- 
tion, and self-development, and man- 
agement must build upon them, espe- 
cially the last,” he said. 

Mr. Rochford concluded that man- 
agement sometimes shoves aside re- 
sponsibility by becoming “they.” How- 
ever, the grapevine can act as a “hero” 
in that it compels management to re- 
lease facts to the employes. He said 
further that the crux comes in telling 
the employe what he is interested in 
knowing. “Management must examine 
itself to learn whether it is so evasive 
that it develops diseases, such as: neu- 
trality, T.B. (two bosses), convoy 
fever,—or it will end up with perni- 
cious inertia!,’ he summarized. 

“PERSON TO PERSON COMMUNICA- 
TION” was the topic discussed by 
James N. Holm, Ph.D., professor of 
speech at Kent State University, Kent, 
Ohio, at the Wednesday General Ses- 
sion. 

“Person to person communication is 
deceptive,” Dr. Holm said. “It does not 
receive the 
attention it 
_| deserves. It 
is inescap- 
able and in- 
dispensable 
in every or- 
ganization. 
How good 
is commun- 
ication? A 

study was 
| N. Holm, | Ph.D. made which 


found that 40 to 60 per cent of com- 
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munication is spent in listening, per- 
son tO person contact. 

“Person to person communication is 
an interpersonal relationship, an in- 
terchange of information of ideas, 
opinions and attitudes in order to es- 
tablish an understanding and to cul- 
tivate codperation, in order to oper- 
ate a successful enterprise. I HEAR—, 
1 UNDERSTAND—, I ACCEPT—, I WILL 
BEHAVE ACCORDINGLY. 

“Communications and human rela- 
tions are alike. Our speech is a form 
of our behavior. When personality is 
frustrated so is our speech. We should 
ask ourselves: ‘Am I saying the right 
thing, at the right time, in the right 
tone, in the right manner, to the right 
person?’ 

“Human relations is our attitude. 
Our motives issue out as words. On 
one hand we are concerned with per- 
sons, while on the other hand with 
speech acts itself. 

“The art of human relations is the 
art of living in a healthy, outgoing 
social environment which we have 
helped to create. Human relations is 


Christian doctrine applied—love thy 


neighbor as thyself. There is a dif- 
ference between loving and under- 
standing. Our speaking is one cause 
of what the other fellow does. The by- 


product is the satisfatcion of belong- 


ing to our Organization. 

“To have effective human relations, 
Dr. Holm said some rules of thumb 
are necessary: 

1. Respect dignity of other persons. 


Our basic motive is to be respected. 


Always praise in public, but reprove 
in private. 

2. Develop an interest im others, 
that will help you to see them as in- 
dividuals and with human worth. Are 
we interested in others? Can we see 
their worth? Understand their reac- 
tions? 


3. Codperate with wants of other 


persons. Discover the wants of the 
other person and communicate on that 
basis. 

“Through our language we transmit 
our ideas, but it is well to remember 
that language has pitfalls. 

“In human relations, there are sev- 
1. Words 
don’t mean—people do. The meaning 
exists in the person that communi- 


cates. Are we getting across? 2. In all 
communication let description pro- 
ceed prescription. Get the facts first 
then prescribe. 3. Always remember, 
language is limited. Language over- 
simplifies. Language is 
with the relation of two humans.” 

DR. CLAUDE ROBINSON, chairman 
of the Executive Committee Opinion 
Research Corporation, Princeton, N.]J., 
was the second General Session 
speaker on Wednesday. Through in- 
genious use of slides he made some 
very timely points about “Reaching 
the Hospital Publics.” A summary of 
these is printed below. 

“In a recent nationwide study of the 
adult population of the United States, 
we isolated 
some of the 
main trou- 
bles and 
worries that 
people have. 
Poor health 
scores very 
near the top 
of the list. 
Other items 
which you 
might ex- 


Dr. Claude Robinson 
pect to be very important such as 


housing, 
score considerably below poor health 
as a main worry that people have in 
their daily lives. 

“Intense public concern over health 
matters assures you that people are 
going to listen to your message. If 
you have any doubt about the interest 
people will have in what you have to 
say, simply look at the number of ar- 
ticles keyed to health concern in pop- 
ular magazines like Reader's Digest. 

“In another recent study, we asked 
residents in a large Eastern state to 
talk about their hospitals. We found 
that basically people have an over- 
whelming favorable attitude toward 
the hospital they know most about. A 
great majority of residents in this state, 
about nine out of ten, say that their 
over-all opinion of this hospital is 
favorable. 

“This backlog of public good will 
can be stimulated and brought to the 
surface through effective communica- 
tion. When we asked people to rate 
the specific things they liked about 
their hospitals, these were the things 
that people most frequently men- 
tioned: 1. The medical care received 
from their own physician; 2. The clean 
and pleasant physical surroundings; 
3. Capable and reliable nurses; 4. The 
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A HEARTY LAUGH was shared by the group shown above at the head table during the Dinner 
for Religious. (I. to r.) Rey. James H. Fitzpatrick, Brooklyn, N.Y.; Rt. Rev. Msgr. A. W. Jess; 
Camden, N.J., and Sr. Ann Raymond, S.C.L., Las Vegas, N.M. Father John J. Humensky 


studies his notes at extreme right. 


ANIMATED CONVERSATION occupied (I. to r.) Sr. Mary Brigh, O.S.F., Rochester, Minn.; 
Rt. Rev. Msgr. E. J. Goebel, Milwaukee, Wis.; Sr. Carlos, D.C., New Orleans, La.; The Very 
Rey. Leo J. Burns, S.J., and the Very Rev. Msgr. C. G. Schindler, Belleville, Ill. 


BROTHERS TURNED OUT IN FORCE for the dinner as the picture above attests. On 


of our C.H.A. staff members watched as large groups of brothers walked past to their seats 
and remarked, “Who was it who mistakenly called this The Sisters Dinner?” 


friendliness shown to them when they 
visited or were confined to the hos- 
pital, and 5. The quietness with which 
the hospital was run. 

“People did, however, offer some 
criticisms of the hospitals they knew 
most about. Most frequent items re- 
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ceiving criticism from the public 
were: Not having enough nurses in 
the hospital; serving food when it’s 
cold; the visiting rules, and the avail- 
ability of doctors. 

“People have a very high regard for 
members of the medical profession. 


In a nationwide. study of attitudes to- 


ward the medical profession, people 


rated doctors and nurses higher in the 
scale of public favor than any of 13 
other occupational groups. 

“The favorable appeal of doctors 

and nurses stems from the nature of 
their work—helping people in distress. 
Public school teachers, lawyers and 
others score lower in public esteem 
than doctors and nurses. 
_ “We asked people to rate their com- 
munity as very good, average or rather 
poor on several community facilities. 
Hospital facilities tend to be rated 
poor more often than school, store or 
church facilities in local communities. 
This is quite remarkable in view of the 
hue and cry over the inadequacy of 
educational facilities. In point of fact, 
people in towns and cities across the 
country indicate that their communi- 
ties are in even greater need of more 
and better hospital facilities. 

“I think we will all agree at this 
point that many problems of Catho- 
lic hospitals call for a public relations 
approach. Just as industry discovered. . 
that it couldn’t realize all the benefits 
of favorable relationships with its 
various publics simply by turning out 
a good product at a fair price, so too 
a Catholic hospital cannot expect to 
reap the rewards of enthusiastic pub- 
lic favor simply by doing its job. 

“Let us consider the cost of hospital 
care. When the cost of hospital care 
is translated in terms of shorter stays, 
quicker recoveries, modern scientific 
treatment, the patient may very well 
be satisfied in spite of the fact that 
he knows that hospital costs are rising. 
When the rising cost of hospital care 
is compared with hotel rates, poor serv- 
ice and mass impersonal treatment, the 
effect on the public is unfavorable. 

“We asked people if they had heard 
anything favorable or unfavorable 
about their hospitals. The wide and 
varied range of responses signified that 
almost every facet of hospital care is 
the subject of observation and discus- 
sion by laymen. Informational book- 
lets and pamphlets can be most help- 
ful in relaying a clear and accurate 
picture through the main carriers of 
information about your hospital, your 
patients and their visitors. 

“The choice of your Catholic hos- 
pital in the communications arena is 
either to undertake a positive com- 
munications program or allow a com- 
munications vacuum to exist. In the 
event your hospital does not under- 
take any positive communications pro- 
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gram, you will frequently find that 
the image carried to the various pub- 
lics over whom you wish to exercise 
some influence is negative rather than 
positive. For example, the dissatisfied 
employe gets a ready hearing for his 
complaints about your hospital. 

“We have been talking here about 
hospital publics—I say publics because 
there are various groups to which you 
need to tell a continuous story about 
your hospital: Certainly, you would 
want to create a favorable reputation 
for your hospital among the com- 
munity as a whole and _ specifically 
among your patients, their visitors, 
your community leaders, doctors, your 
employes, your sponsors and trustees 
and with your local press. 

“Stressing the dedication of your 
hospital and its staff to the public in- 
terest is of course a strong peg upon 
which to hang your communications. 
This dedication and self-sacrifice is 
something that should be kept before 


the public eye if you expect it to be 


appreciated as it should be. 

“Clearing up misunderstanding 
about the financial situation of hos- 
pitals is another prime function which 
requires continuous interpretation. 
Merely setting forth your position one 
time will certainly not enable all the 
people to grasp the financial operat- 
ing problems of your hospital. 

“The progressiveness in care and 
equipment with which your hospital 
performs its duties is another strong 
communications factor which can be 
‘used in telling your hospital story. The 
great strides made in modern therapy 
deserve to be recognized by your pub- 
lics, and the skill of your hospital 
staffs in using and understanding this 


equipment should continuously be 


brought before public attention. 

“The progressive hospital also brings 
into play the 20th century principle 
of two-way communication by asking 
patients to fill out questionnaires ex- 
pressing their opinion of the hospital 
and its services. In this way, hospital 
management can check sources of pa- 
tient irritation which might damage 
public relations. 

“Over and over again in our studies 
of the public images of companies and 
institutions we have found that the 
more contacts a person has with an in- 
stitution the more favorably inclined 
he is toward that institution. 

“Those who are most familiar with 
an institution are quite decidedly the 
group which has most favorable at- 
titudes toward that institution. In this- 
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from the front of Bruce Hall in the Milwaukee Auditorium during the annual Dinner for 


A CLOSEUP SHOT OF FOCAL FIGURES at the dinner shows (I. to r.) Episcopal Host Arch- 
bishop Cousins, Episcopal Chairman Bishop Brunini and featured speaker ot the evening, 


famed author and columnist Jim Bishop. 


GOOD FOOD, SERVED HOT has been the aim of Dinner for Religious planner Tom Dugan. 
In the picture above, the use of the first row of box seats as dinner places is shown. This 
year’s crowd, the largest ever, exceeded 1,200 Religious. 


case, only 14 per cent of those persons 
who are least familiar with the com- 
pany have a ‘very favorable’ opinion of 
the company; but a majority of those 
who are most familiar with the com- 
pany have a favorable impression of 
that company. 


“In summary, we have found out 
through our probings into the opera- 
tion of public relations and communi- 
cations, this basic principle: Those 
who know you best, think best of you. 
This is true of industrial companies 
and it is also true of hosiptals. If 
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people have a knowledge of your hos- 


pital’s operations and its aims, they 
are usually much more favorably dis- 
posed towards codperating with you in 
the performance of your hospital 
work.” 

FOLLOWING the Business Meeting 
on Thursday morning, Ralph G. Nich- 
ols, Ph.D., discussed “Barriers to Ef- 
fective Communication.” The Head of 
the Department of Rhetoric at the 
University of Minnesota in St. Paul, 
Dr. Nichols told his audience that 
the “Increasing intensity of our cul- 
tural heritage has thrown an immense 
strain on our ability to communicate. 
The able adult always feels that to 
pass on his cultural heritage to the 
younger generation is almost impossi- 
ble with our present level of skills in 
communication.” He said the average 
person reads only 250 words per min- 
ute, with 60 per cent comprehension. 
The weight of cultural heritage, how- 
ever, was but one of four barriers Dr. 
Nichols listed as impeding communi- 
cation. 

He referred to a Good News Com- 
plex, adding that persons normally 
hesitate to bear bad tidings upward. 
This widespread inclination always to 
bear good tidings “distorts communi- 
cation and works all kinds of mis- 
chief,” he said. 

Memoranda Mania was cited as an- 
other barrier. “Problems introduced 
by memoranda mania are many. The 
threat of this is that we tend to dis- 
trust the efficiency of the spoken word 
and place our reliance on written mem- 
oranda. The result has been a sea of 
paper, threatening to engulf usall. Ac- 
tually, oral communication is quicker, 
less expensive and in most cases much 


more effective. The full cost of proc- 
essing a typewritten letter usually ex- 


ceeds the cost of a telephone call,” ac- 


cording to Dr. Nichols. He remarked 
that “Never say it—write it.” is “an 
insane slogan.” 

Disruption of vertical communica- 
tion by problems of status was empha- 
sized. “Differences in status always 
seem to impede free-flowing and ac- 
curate communication.” He said “It is 
very difficult.to express ourselves with 
full efficiency when we know that 
what a superior hears may affect our 
salary, working conditions or chances 
for promotion.” And “The major re- 
sponsibility for lowering this barrier 
rests with the senior discussant in every 
interview.” 

The professional manager has 
emerged after two historical periods, 
according to Dr. Nichols. The first 
period, ending in 1925, was the au- 
thoritative period. From then until 
1950 was the era of human relations 
—with emphasis on the necessity of 
“happy workers.” It has been found 
since 1950 that the happy worker is 
not always the productive worker. But 
today’s professional manager knows re- 
search statistics and, perhaps most im- 
portant, he knows that he does not 
“know it all.” He will be able to solve 
the problem of the good news complex. 

Dr. Nichols proposed establishment 
of a communications center to get 
across the idea of communicating be- 
cause of need rather than just blanket 
communication. We have the fron- 
tiers, he said, and the resources. Ours 
is the job of putting the resources to 
work in establishing better communi- 
cation. 

‘“MAINTAINING CONFIDENCE in 


AN INTENT TRIO occupied part of the lower tier at the head table. Shown above (I. to r.) 
are: M. R. Kniefl, K.S.G., The Rt. Rev. Msgr. John W. Barrett, Chicago, Ill., and Brother 
Dominic, C.F.A., Chicago, Ill. 
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Management” was the topic of the 
last General Session speaker on Thurs- 
day morning. He was John J. Mc- 
Carthy, consultant, Marketing Person- 
nel Training and Practices for the Gen- 


eral Electric Co., New York, N.Y. He 


said Americans have been asking 
themselves “Where are the young 
Turks?” These were described as the 
workers who have traditionally taken 
real interest in their work; who have 
done more than was required. They 
are the men who take an active inter- 
est not only in their job, but in the ob- 
jectives of their organization. 

“They are still with us,” he said, 
“but we don’t talk their language. We 
talk language of management; plan- 
ning, organizing, integrating and meas- 
uring and they don’t listen in that 
language; they listen in the language 
of participation, involvement, oppor- 
tunity and meaningfulness. They scru- 
tinize each of management’s objectives 
with the age-old query, ‘What’s in it 
for me?’ We, as a nation, are placing | 
renewed emphasis on the importance 
of the sciences—mathematics, chemis- 
try, physics—while we have yet to re- 
alize that no effort of any man can be 
crowned with any degree of success 
without the help of other people. You 
would think that this would alert us 
to the need for emphasis on psychol- 
ogy, an understanding of how and why 
the human mind responds as it does, 
so that we might be better prepared 
to provide the proper kinds of stimuli 
to obtain the reactions that would be 
in the mutual interests of labor and 
management. But no, we regard psy- 
chology as something for the ‘long- 
hairs —something interesting but re- 
mote from the important activities of 
life. Not until all of us look upon the 
study of applied psychology as a pre- 
requisite for fair, enlightened and ef- 
fective management, can we hope to 
have our employes regard our goals 
as their goals. 

“Everything that anyone says or does 
will have to be examined for the na- 
ture of its impact against the self-im- 
age. Will it threaten or enhance that 
self-image? Therefore, there is really 
no such thing as an ‘idle’ word or 


gesture. 


“Life is a matter of constantly ex- 
changing need satisfactions,” Mr. Mc- | 
Carthy said. “Money represents a cer- 
tain satisfaction to us as assuring eco- 
nomic security, yet we will part with it 
if we want something badly enough. It 
may be a need that must be satisfied or 

(Concluded on page 120) 
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45TH ANNUAL CONVENTION 


HE COMMITTEE ON RESOLUTIONS 
‘ra the Catholic Hospital Associa- 
tion, assembled for the 45th Annual 
Convention in Milwaukee, Wisconsin, 
from May 30 to June 2, 1960, presents 
for the approval of the membership 
the: following: 

BE IT RESOLVED that sincerest grati- 
tude be accorded to the Ordinary of 
the Archdiocese of Milwaukee, His Ex- 
cellency, the Most Rev. William E. 
Cousins, for extending to the Catholic 
Hospital Association of the United 
States and Canada the gracious hospi- 
tality of his archdiocese, and for cele- 
-brating the Solemn Pontifical Mass in 
St. John’s Cathedral, Monday, May 30, 
1960, to officially open the 45th An- 
nual Convention. | 

BE IT RESOLVED that grateful appre- 
ciation be extended to Rt. Rev. Mon- 
signor James E. Kelly, Rector of. St. 
John’s Cathedral, for his thoughtfulness 
and consideration during the 45th An- 
nual Convention of the Catholic Hos- 
pital Association of the United States 
and Canada. 

BE IT RESOLVED that the Catholic 
Hospital Association of the United 
States and Canada express its deep ap- 
preciation to Rev. John J. Flanagan, 
S.J. and his staff, for their alertness and 
guidance in helping member hospitals 
meet the ever changing problems of 
day, as for example, the well planned 
program for this 45th Annual Conven- 
tion with its timely theme, “Improved 
Hospital Management Through Com- 
munication.” 

BE IT RESOLVED that our sincere 
thanks be offered to Rt. Rev. Monsig- 
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nor Edmund J. Goebel, director of 
hospitals for the Archdiocese of Mil- 
waukee, president-elect of the Wiscon- 
sin Hospital Association, and to Miss 
Gertrude Gloeckler, his secretary, for 
their devoted service which helped 
make this Convention a success. 

BE IT RESOLVED that the Catholic 
Hospital Association of the United 
States and Canada offer its congratula- 
tions to His Excellency, the Most Rev. 
Karl J. Alter, Archbishop of Cincin- 


nati, former Episcopal Chairman of 


the Administrative Board of the Cath- 
olic Hospital Association, on the oc- 
casion of the 50th anniversary of his 
ordination. 

BE IT RESOLVED that the Catholic 
Hospital Association of the United 
States and Canada extend its warmest 
felicitations to Monsignor Maurice 
Griffin, past president of the Catholic 
Hospital Association on his 80th birth- 
day. | 

BE IT RESOLVED that the Catholic 


Hospital Association of the United 


States and Canada express on behalf of 
its membership its deep sorrow in the 
loss of its immediate past president, Rt. 
Rev. Msgr. Francis M. J. Thornton, 
Sea Girt, N.J. 

WHEREAS the problem of medical, 
nursing and hospital care for the aged 
is becoming more pressing, and 
whereas the Church has always had a 
grave concern for those who are in 
great need; | 

BE IT RESOLVED that in planning for 
the future, we do not forget the 
Church’s traditional dedication of the 
past; that we renew our concern for 


the social, psychological, physical and | 


spiritual needs of our beloved senior 
citizens, who in Christ’s Charity would 
seem to merit special attention from 
us who have dedicated our lives to the 
care of the sick. | 
At its organization meeting in 1948, 
C.C.S.N. urged that opportunities for 
education in nursing in Catholic insti- 
tutions embrace the basic degree, di- 
ploma and practical nurse programs. 


Cognizant of growing uncertainty 


about the future of diploma programs 
and the pressure being exerted to re- 
place it with other types of educational 
programs in nursing and believing 
that the nation’s need for nurses can 
best be met by continuing to offer 
educational preparation for nursing in 
baccalaureate degree, associate de- 
gree, diploma and practical nurse pro- 
grams, at this 13th annual meeting, 
Milwaukee, Wisconsin, May 28-29, 
1960, the Conference of Catholic 


Schools of Nursing has re-emphasized 


its interest in and support of good di- 
ploma programs with the adoption of 
the following resolutions: 

BE IT RESOLVED that The Confer- 
ence of Catholic Schools of Nursing 
reaffirm belief in and pledge support 
to the diploma program which offers 
sound educational preparation for 
nursing. 

BE IT RESOLVED FURTHER that the 
Conference of Catholic Schools of 
Nursing continue its study and de- 
velopment of the tentative statement 
and endorse it as a guide in the con- 


tinuation and improvement of the di- | 


ploma program. * 
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Students Recruit Students 


by PAUL R. DONNELLY 


Department of Hospital Administration 
St. Louis University, St. Louis, Mo. 


OR THE PAST THREE YEARS the 
F class in Hospital Administration 
of the Graduate School at Saint Louis 
University has been assigned a specific 
project to initiate, develop and bring 
to fruition. In 1958 the class spon- 
sored an institute on Communication, 
to which were invited the hospitals in 
the two states surrounding St. Louis. In 
1959 the class sponsored three sessions 
at the annual convention held in St. 
Louis. These sessions used the format 
of a mock trial and were very well at- 
tended—many of our readers were no 
doubt, “in court.” 

This year, 1960, the class was as- 
signed a project to coincide with Na- 
tional Hospital Week and its theme 
“Many Hands, Many Skills.” The goal 
of the project was to stimulate re- 
cruitment for health careers at vari- 


ous levels but primarily at the techni- 


cal and professional levels. Six target 
areas were chosen: 1) high school stu- 
dents, 2) grade school students, 3) 
parents, 4) teachers and counsellors, 
5) the general public, and then, as a 
culmination of effort, 6) hospitals ad- 
_ministrators. The latter group was 
chosen in order to emphasize the need 
for their thinking about recruitment as 
their responsibility. 

The class was divided into three 
groups and each group chose two tar- 
get areas for which it was to be respon- 
sible. Each group was left to its own 
resources to develop and plan the im- 


plementation of its ideas. The students 
assumed full responsibility for all de- 
tails, and faculty members, although 
available when needed for advice and 
guidance, maintained the role of in- 
terested (albeit critical) observers in 
an effort to allow the students to use 
their Own. initiative. | 

The project was assigned midway in 
the second semester, which presented 
some difficulties in making the neces- 
Sary contacts and in securing the nec- 
essary codperation from the various 
areas. Nevertheless the students pur- 
sued their various plans of action even 
though it was recognized that results 
might be less than optimum under 
the circumstancs. 


Parents, Teachers & Counselors 


The activities of Group I are sum- 
marized by Sister Mary Christopher, 
L.C.M., who acted as student reporter 
for Group I: 

Parents, Teachers and Counselors 
were the objectives of Group I. Teach- 
ers and Counselors can exercise a great 
deal of influence over the student's 


choice of careers and it was felt that- 


this group needed to become more 
aware of the numerous opportunities 
for careers in the health field. Thirty 
Catholic high schools and 25 public 
schools in the St. Louis area were con- 
tacted. Contact with this group was 
also attempted through the Archido- 


cesan Superintendent of High Schools 
and the Director of Education and 
Guidance of the St. Louis City Schools. 
Contact with the schools was made by 
telephone, a follow-up letter, three 
flyers designed by the students to 
arouse interest in the program, and a 
return post card to determine attend- 
ance in advance. Because of the scar- 
city of time and the fact that May is 
always a full month in the schools, the 
response from this group was less than 
anticipated, but considerable interest 
in such a program for another year 
was expressed by numerous principals 
and superintendents. ioe 

The program for this group was 
presented in the new C.H.A. addition 
on Thursday of Hospital Week. Post- 
ers were developed by the class de- 
picting the various careers in the 
health field. Each Hospital Adminis- 
tration student procured brochures on 
particular careers which were felt to 
ke least known but equally important 
to the hospital. These were available 
to the teachers and counselors who at- 


tended the program. 


A panel of five students presented 
individual talks on various careers 
while the second part of the pro- 
gram utilized an interview technique 
wherein one student asked specific 
questions of the “‘authorities” on career 
possibilities, length of training, job op- 
portunities, prerequisite subjects, etc., 
in each of a variety of the lesser pub- 
licized careers in hospitals. These ques- 
tions were designed to put before 
these teachers and counselors perti- 
nent information which they could use 
for their students. 

Contact with parents was attempted 
through a centralized P.T.A. organiza- 


tion in St. Louis, but because of ad- 


vance commitments in programming 
for meetings, the May program had 
been planned in September, and it was 
not possible to utilize this source. The 
group felt that, another time, earlier 
contact with a centralized P.T.A. or- 
ganization, as well as with individual 
P.T.A. groups, would make such a 
program feasible and would even be 
desired by various Parent-Teacher As- 
sociations. 


Students 


Sister Mary Jordan, O.P., reported 
the activities of Group II of the class. 
The objectives of Group II was to 
reach the group most frequently the - 
object of any recruitment program— 
students. To accomplish this purpose 
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a small number of.-interested students 
from each of 20 nearby schools was 
invited to the C.H.A. headquarters 
tO participate in a half-day program. 
On Monday of Hospital Week ap- 
proximately 100 children from the 7th 
and 8th grades attended, and on Tues- 
day, approximately 70 high school stu- 
dents attended. Schools were asked to 
send students who had expressed an 
interest in but were not yet committed 
to a hospital career. Selection of the 
students was left with the individual 
schools. Contact with the schools was 
made by mail, telephone or personal 
visit. The latter was felt to be the 
most efficient and the most effective. 
The program followed the same 
general format for both days. A few 
appropriate hospital displays, such as 
Laboratory and X-ray were in the 
meeting room and as the children ar- 
rived they had an opportunity to visit 
these displays and examine them. 
When all of the visitors had been as- 
‘sembled a brief orientation talk was 
given to explain the activities of the 


day. The film, “The Dedicated,” pro- 


duced by the Catholic Hospital Asso- 
ciation, was shown to illustrate the 
various careers in action. Following 
the film, the students were divided 
into groups of 10 each with a Hospi- 
tal Administration student as their 
guide and toured one of the local hos- 
pitals, with which prior arrangements 
had been made (Cardinal Glennon 
Children’s Hospital). Although stu- 
dents in Hospital Administration con- 
ducted the tour, individual department 
heads at the hospital provided details 
of their respective activities as the 
group came to their departments. Re- 
freshments were served after the tour 
in the hospital conference room, at 
which time the students were able to 


STUDENTS from local schools were taken on a tour of Cardinal Glennon Memorial Hospital 


for Children as part of the activities of Group II. 
plays on careers and opportunity for individual counseling by H.A. students. 


This phase included orientation talks, dis- 
Shown above 


are children inspecting —— department at Glennon Hospital in St. Louis. 


talk informally with the Hospital Ad- 
ministration students, sisters as well 
as laymen, about any further ques- 
tions they might have had about 
health careers. 

Time and facilities limited the num- 
ber of students who could be reached, 


but for the purposes of the project the 


number was sufficient. One of the ob- 
jectives had been to test the feasibility 
of such an approach rather than to do 
a city-wide, comprehensive program. 
On the whole, grade schools seemed 
more receptive than high schools. This 
may have been due to the time of year 
or a more crowded schedule among 
other factors. High schools seemed to 
feel they had sufficient career programs 
at present and were harder to convince 
of the value of a health careers pro- 
gram than the grade schools. 


General Public, 
Hospital Administrators 


The activities of Group III were re- 
ported by Sister Mary Vincent, C.C.V.L. 
In the early planning it was felt that 
the most effective way to contact the 
largest number of people was through 
the media of radio, television, newspa- 
pers, posters, etc. Seventy-five posters 
on health careers were distributed to 
schools, libraries, hospitals, hotels and 
stores in the St. Louis area. Editors of 
the local newspapers were contacted, 
including the diocesan weekly news- 
paper. Pictures depicting various hos- 
pital scenes and careers were s@nt to 
television studios and these were 
flashed on the TV screen at intervals 
during the week. Spot announcements 


(Concluded on page 171) 


A PANEL of H.A. students, shown above, gave brief talks on 
aspects of hospital careers to teachers and counselors. 
about careers were answered by “experts” 
The question technique gave teachers and coun- 
selors information to pass on to students. 


medical fields. 
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Questions 
in the various para- 


GROUP III concentrated on the General Public and Hospital 
Administrators. Radio and television interviews, spot announce- 
ments and a two-hour meeting for administrators and personnel 
directors were parts of this phase. At the a 5 Sr. Paula, 


O.S.F., above, presented one of the reports. 
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_ St. Louis U. Graduates 
Assigned Hospital 


Residencies 


Name Name 

Hospital, Place and (Preceptor) — - Hospital, Place and (Preceptor ) 
Ahles, Sr. Mary Theophane, O.S.F. Gallagher, Sister Mary James, D.C. 

Sacred Heart Hospital, Yankton, S.D., (Sister M. St. Vincent Hospital, Birmingham, Ala., (Sister Lydia, 

Rosaria, O.S.B.) D.C.) 
City Hospital of S Giudice, Rev. Francis J. 
OF Mercy Hospital, Toledo, Ohio, (Sister Mary Eustelle, 
Louis, St. Louis, Mo. RSM.) 


Bonham, Sr. M. Vincentia, H.H.M. | 
Good Samaritan Hospital, Cincinnati, Ohio, (Sister Gregoire, Sister Raymond Arthur, F.C.S.P. 
Eugene Marie, S.C.) DeGoesbriand Memorial Hospital, Burlington, Vt., 


Byrne, John Patrick (Mr. John Berry ) 
Firmin Desloge Hospital, St. Louis, Mo., (Mr. John Henry, Edward P. 
Warner ) New England Center sia dueee, Boston, Mass., (Mr. 
Dickinson, Sister Mary Corita, P.B.V.M. Richard T. Viguers) 
St. Mary’s Hospital, Grand Rapids, Mich., (Sister py 
Maurita, R.S.M. ) (List on page 111) 


* 


aa 


H.A. GRADUATES seated (I. to r.): Sr. Louise Aline, F.C.S.P., Sr. M. Annette, S.S.J., Sr. M. Ambrose, O.S.F., Sr. M. Vincentia, H.H.M., Sr. | 
Mary Corita, P.B.V.M., Sr. M. Jordan, O.P., Sr. M. Antonette, O.S.F., Sr. Mary Aloys, S.C.L., Sr. M. Paula, O.S.F., Sr. Raymond Arthur, 
F.C.S.P., Sr. Mary James, D.C., Sr. M. Christopher, L.C.M., Sr. Theresa Frances, S.S.J., Sr. M. Walter, S.C.L., Sr. M. Dionysia, C.C.V.I., Sr. Mary 
Bernardine, S.M., Sr. Mary Theophane, O.S.F., Sr. M. Ellenita, S.S.C., Sr. M. Altissima, C.S.F.M., Sr. M. Vincent, C.C.V.1. Standing (I. to r.): 
Rev. Francis J. Giudice, Matthew W. Hubler, Thomas J. Mohan, James J. Walsh, Gerald P. Leahy, Merlin L. ‘Blanchard, Edward P. —, 
James J. McCaffrey, John P. Byrne, Paul R. Donnelly, instructor, and Charles E. Berry, associate director. 
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ADMINISTRATIVE FORUM 


Protest Concluded 


by CHARLES E. BERRY, LL.B., M.H.A. 


A TO MY OUTLINE, this 
article should be pivoted around 
a biting dissertation on the corrosive 
evils of inertia, the damaging, far- 
reaching effects and the contagious na- 
ture of the disease of lethargy. I almost 
scuttled this idea, for an old truism 
kept ringing in my ears, “should the 
pot call the kettle black?” This means 
nothing to you youngsters who are 
inured to stainless steel and aluminum 
kitchen utensils sitting on gas and elec- 
tric ranges, but my more mature read- 
ers will grasp its significance. 

Let me explain; recently I attended 
a meeting sponsored by a: group in- 
terested (I thought) in upgrading the 
programs in hospital administration. 
The first day was devoted to routine 
business. The second day was spent 
in reporting on research projects au- 
thorized by the universities involved. 
Perhaps I misinterpreted the reports, 
but I became concerned because most 
of the participation in these projects 
was limited to faculty with little or no 
Opportunity for students to experience 
a learning situation. I am all for re- 
search; we have from time to time 
been active in this area. I believe that 
faculty members must be aware of 
existing problems and contribute to 
their solution, but I also firmly be- 
lieve that the dog should wag the tail, 
not the tail the dog. In other words, I 
had a feeling that this time should 
have been spent in discussing some of 
the pros and cons of the split residency, 


the value of a course in communica- . 


tions, curriculum changes and the 
reasons for them. Granted these have 
been discussed at previous meetings, 
but are all of the programs static? 

know they are not. aa 


Did I voice a suggestion or criti- — 
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cism? I did not! Why? Because it 
would have required some effort, some 
thought. I had succumbed to the com- 
fortable surroundings, the relaxed at- 
mosphere and the haze of complacency. 
I enjoyed the presentations, was inter- 
ested in the projects being developed 
and I was relieved that I could sit 
quitely in a passive sort of coma that 
required little or no effort except to 
flick the ashes from my cigar. 

How many of you do or have done 
the same thing? Unless the issue is 
one that directly influences our own 
hospital we refuse to make the effort 
required to assert ourselves; frequently 
we resist the temptation to form an 
opinion. Is it not true that we, on 
occasion, resent the dissenter who dis- 
turbs the languorous atmosphere, 
whose remarks disturb the normal out- 
put of adrenalin? Should I talk about 
inertia? No!—but I will anyway. 

Being addicted to long introduc- 
tions, I’m sure you will forgive my 
weakness if I take one more short para- 
graph to clear the air. 

After all, the stimulus of anger 
serves no purpose if the cause of anger 
is not clearly known. The program 
chairman of the meeting cited in my 


case study was not at fault because I 


did not completely appreciate his ef- 


forts; he had no inkling of what I 


thought important, and most program 
chairmen find themselves in a similar 
position. They seek help from the 
membership and frequently their pleas 
are ignored; they are not accorded 
the courtesy of a reply. They present 
a program which in their, considered 
judgment is of interest to all, and in 


_ my example I am sure I represented 


a minority. Can we ask more of these 
individuals? We are quick to 


grumble, but only to our associates or 
those nearby; we are reluctant to 
formalize our thoughts and present 
them, as this requires effort and the 
insidious poison of lethargy stills our 
mind and will. Let’s place the blame, 
if there be any blame, squarely where 
it belongs, with me and you. 

Why are we more afraid of Hoffa 
than Khrushchev? Why are some hos- 
pitals suspected of being vulnerable to 
union activity? Because 15 years ago 
we refused to admit or at least to 
combat our deficiencies. Why? Be- 
cause we had troubles enough finding 
empty beds without inviting further 
trouble. 

“Where was the money coming 
from?” This was a handy bulwark to 
screen our inaction. A few brave men 
dared to answer, “From the patient.” 
We started too late to adjust our hos- 
pital economy to that of the nation 
because the few voices crying in the 
wilderness went unheeded, in fact, 
were ridiculed because they, too, had 
not been lulled into the complacence 
of inertia. 

Most of us know these things; I am 
perhaps belaboring the obvious. There 
is one area in which we, all of us, 
failed dismally. We gave up too easily. . 
Recruitment. Never has any program 
outside of Russia received so much lip 
service and so little support. The de- 
mand for increased bed capacity be- 
came obvious in 1946. (Perhaps ear- 
lier, but I was away for five years and 
sort of lost contact.) We built beds, 
but our efforts at recruitment were de- 
sultory at best. Why did hospital 
people rouse themselves to build beds? 
This required effort. They did it be- 
cause the results were tangible, be- 

(Concluded on page 154) 
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by GEORGE REED, LL.M., Associate Director e 


A THIS CONGRESS draws to a close, one of the bills 
which is receiving strong backing is the measure de- 
signed to amend the Fair Labor Standards Act to provide 
coverage for employes of large enterprise, engaged in retail 
trade or services. Coverage would also be extended to 
employes engaged in activities affecting commerce. It has 
been proposed that the minimum wage of $1.00 pér 
hour be increased to $1.25 an hour. The key bill before 
the Senate is S. 1046. The measure receiving the most 
attention in the House is H.R. 4488. At the present time 
the Fair Labor Standards Act does not apply to hospitals 
for two reasons: 1. It is limited to industry engaged in 
commerce or in the production of goods for commerce, 
and 2. An exemption is extended to local retail estab- 
lishments which includes establishments engaged in serv- 
ices as well as sales. 

Proposed legislation both in the House and in the 
Senate would include employers engaged in an activity 
affecting commerce; however, this new category is limited 
to enterprises which have a “business” purpose. The legis- 
lative history of this proposal is far from complete; there- 
fore, it cannot be definitely stated whether the Congress 
will indicate an exclusion of hospitals and other non- 
profit health care institutions. In the event there is no 
definite indication on the part of the Congress the resolu- 
tion of the extent of the coverage will ultimately be 
determined by the courts. 

Legislation providing medical services for the aged 
is still being considered by the Congress, though the 
Forand approach has been defeated by the House Ways 


Legal Department, N.C.W.C. 


Laws and Legislation 


Washington, D.C. 


and Means Committee. This approach would have in- 
creased Social Security taxes for the purpose of financing 
a broad program of hospital and medical services for all 
those over the age of 65. The powerful Ways and Means 
Committee has resolved most of its differences and has 
agreed on a bill which will extend assistance to persons 
over 65 years of age whose income and resources are in- 
sufficient to meet the cost of their medical services. 

The legislation would call for a new title to the 
Social Security Act and would initiate a new federal- — 
State grant-in-aid program to help the states assist low 
income, aged individuals. The Federal Government would 
match appropriations by the several states in accordance 
with an equalization formula under which the federal 
share would be between 50 per cent and 65 per cent of 
the cost, depending upon the per capita income of the 
state. It is estimated the program would cost the Federal 
Government $185 million dollars and would cost the 
states $140 million for a full year of operation. 

Those who qualify for participation would be en- 
titled to hospital services up to 120 days a year, skilled 
nursing home services, physicians’ services, outpatient 
hospital services, organized home care services, private 
duty nursing services, therapeutic services, major dental 
treatment, laboratory and X-ray services up to $200 a 
year and prescribed drugs up to $200 a year. 

| Basically, this program is an extension of existing 
public assistance programs and involves a needs test. 
It has already been sharply criticized because of the in- 
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ST. EXPEDITUS HOSPITAL 


Have you played any soft ball lately? Well, I have. 
Yesterday, the Juniors went to the Sisters' motherhouse for 
their annual summer picnic. Part of the yearly party is a 
game between the in-—town students and the out-of-town stu-— 
dents. I pitched for the "innies" and Father Corcoran 
tossed the soft ball slowly for the "outies." Sister Dym— 
phna, who is up on the psychological aspects of people in 
their forties trying to act like people in their twenties, 
umpired the game. She started out as a Physical Ed. Major 
at St. Catherine's before she switched to the B.S. program. 
Anyhow, it's a strain today to even touch a typewriter 
key. To add to the woe, Janie Lechner hit one of my slow 
pitches for a home run in the ninth to win the game for the . 
"outies." | 

It's the first time many of the girls have ever seen a 


ior citizens of the motherhouse, showed our group around. 
Salve reverentia, she's a queen. I got a large charge out 
of the way she addressed the various nuns as we made our 
way through the infirmary and the chapel and the other in-— 
teresting spots around "home." All the older sisters were 
addressed as "dearie" and all the younger nuns as "honey." 
(There must be a name for us inbetweens. ) 

Wednesday, I took a coffee break, with Jack Bachner, 
R.N., B.S., from over in Psychiatry. Jack's very frank, 
and a good nurse. He takes the point of view that the nurs— 
ing profession is the lowest in the health field from the 
angle of knowledge and training. He doesn't say it very 

loudly, but I think he's convinced that unless a nurse 
doesn't have a B.S. behind his or her name, he or she is 
not really professional. 

It's sort of funny. We priests are accepted as "pro- 
fessional" people although I have never heard an argument 
at a deanery meeting of the clergy one way or the other on 
it. Obviously, knowledge and training are pre-requisites 
for any professional group. But over and above that, in 

the light of the current dynamic and spiritual approach, 
more emphasis on duties rather than rights, from my own 
personal point of view, really distinguishes the profes— 
sional person. 

_ Sounds like a graduation sermon? I suppose so. But 
there are still a lot of "status-—seekers" among all of us, 
unfortunately. If we could ever reach the level where we 
first accept ourselves as human beings made to the image 
and likeness of God, and, for us Catholics, the realization 
that we are members of the one Christ loving Himself, a lot 
of our problems would be solved. Don't you think? ie 


In Christ through Mary, 


Talla 
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FAMILY-CENTERED 


Panel Discusses 
The Maternity 


Program 


At St. Mary s 


Panel Members: 


(Representing St. Mary’s 
Hospital, Evansville) 

Sister Elizabeth, Administrator 
Sister Mary Stella, R.N. 


Mr. and Mrs. Ralph Schuler 
Edgar Engel, M.D. 


Mary LaRoche, R.N. 


| Reactor Panel Members: 


Aileen Hogan, R.N. 

Betty Ann Countryman, R.N. 
Paul Muller, M.D. 

Sprague Gardiner, M.D. 
Lucille Gates, R.N. 


- Miss Hogan: I would like to ask Sis- 


ter Stella about the educational pro- 
gram for the parents. I would like to 
know how the St. Mary’s group has 
gone about preparing the parents who 
are coming into St. Mary’s for deliv- 
ery, for this particular kind of care 
in the hospital. 


Sister Mary Stella: 1 can’t give you an 
accurate analysis of the results as yet 
because we have just started the sec- 
ond series of these classes. Six classes 
in each series were planned to cover 
the entire care from beginning of 
pregnancy through delivery, post- 
partum, the care of the infant and 
care of the child up to school age. 
Many churches and parishes have 
wanted us to do this and the Red Cross, 
which also sponsors classes in our City 
—and they do a very excellent job! — 
has approved our step in this direction. 
The parents come to classes in one of 
our hospital classrooms. Now, an im- 


portant question is whether or not 


fathers as well as mothers attend. As 
yet, we have had only a few fathers. 
It’s something, I think, that will grow 
as the fathers come to learn that these 
classes are for them, too. The plan is 
still experimental. I even went so far 
as to inquire of the wives what hours 
their husbands would prefer, although 
this didn’t bring husbands either. 


Doctor Mackey: And next, I would 


like to call on Mrs. Countryman. 


Mrs. Countryman: As a parent, I think 
Tl turn my question to the parents on 
the panel. Mr. Schuler said very little, 
really, about his feeling at not being 
in the delivery room. I have been one 
of the more fortunate mothers whose 
husband has been with her whenever 
she has had a baby. To my mind this 
is the peak of the experience, the peak 
of the family experience, and one not 
to be brushed off lightly. I would like 


to have a little more of the understand- © 


ing of the father who has not been in 
and who has seemed to accept not 
being in.. | 

Mr. Schuler: 1 accepted not being in, 
because I didn’t have the opportunity. 
I wished I had ‘been in now. I missed 
it very much and certainly if I had an- 
other opportunity, I would try to be 
there. 


Mrs. Countryman: 1 would also like 
to know how your wife felt about not 
having you there. 


Mrs. Schuler: As I stated earlier, Sister 
Mary Stella went into delivery with 
me and she was at the head of the 
table and talked to me, and that meant 
so much to me. But if she hadn’t been © 
there I would have wanted my hus- 
band to be there by all means. 


Doctor Mackey: And next from the 
Reactor Panel is Mrs. Gates. 


Mrs. Gates: I am going to ask Sister 


_ Mary Stella one question. Where do 


you give your demonstration baby 
baths and do you have the mothers 
all at one time or are they instructed 
separately? 


Sister Mary Stella: The baths are given 
in the mother’s bedroom, sometimes 
individually, sometimes to a group, 
depending on the situation and the 
accommodation. Since the mothers 
and babies are together all day in the 
bedroom, this seems a reasonable, eff- 
cient and convenient approach for all 
concerned. The demonstration baths 
are given primarily for primiparas, al- 
though multiparas are invited. Many 
multiparas, of course, feel it not neces- 
sary for them to attend. In those cases 
we suggest that they might enjoy hear- 
ing us trying to teach the other moth- 
ers and of course they, too, always — 
learn something. 


Doctor Mackey: Next, I'd like to call 
on Doctor Paul Muller. 


MATERNITY CARE 
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Doctor Muller; 1 feel that in any form 
of endeavor, there must be progress, 
there must be change, not change for 
the sake of change, but change for the 
good. Look at the field of architec- 
ture of engineering or anything, and 


see what is going on: they're con- 
stantly advancing. We have accom- 
plished a lot in the field of obstetrics 
and I feel that this thing which we 
are talking about today is the next 
logical step in the progress. The emo- 


tional reactions connected with preg- | 


nancy are terrific. You can’t describe 
them, you have to witness them. 
As Mrs. Countryman said, the mat- 


ter of actually having the husband in. 


the delivery room is important, yet I 
don’t think we can accomplish this 
immediately. However, it should cer- 
tainly be an ultimate goal. If the pa- 
tient’s husband is a medical student or 
doctor, he is permitted in the delivery 
room. Perhaps this is because every- 
body feels the doctor or medical stu- 
dent has the educational background 
and will not cause any difficulty. But 
here the privilege stops. Yet when 
you witness that reaction of the new 
baby, the mother and the father all to- 
gether, you realize that this is some- 
thing we must come to. 

One more point. It is often said that 
‘patients insist upon going to sleep to 
have their babies because of fear. This 
is really one of the greatest events in 
one’s life, just as marriage was one of 
the greatest events but they certainly 


didn’t put you to sleep for the wedding © 


ceremony! 


Doctor Engel: I would like to say 
something about husbands in delivery 
rooms. I think it depends entirely 
upon why the husbands are in the de- 
livery rooms. If it’s somebody who’s 
curious, who just wants to see how a 
baby is born and what kind of stitches 
we are going to take and how we are 


going to do this and do that, I would 


say he should not be permitted to be 
present. If he’s there for the support 
of his wife and if she’s trying to have 
the baby by natural childbirth, I can 
see that completely. 


Doctor Muller: Yes, I agree with that. 
_ As a matter of fact, when we do per- 
mit it, as I say with doctors and med- 
ical students, a chair is placed at the 
head of the table and that’s where they 
sit. That's their place, with their 
wife, at the head of the table. 


Doctor Mackey: And next, Doctor 


Gardiner. 


s 
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_ Fourth of a series of four articles adapted for publication in co- 
operation with P. H. S. Research Project W-44, (Division of Hospi- 
tal and Medical Facilities, Public Health Service), currently under- 
way at St. Mary’s Hospital, Evansville, Indiana. 


Doctor Gardiner: It’s amazing to me, 
the interest being shown in the family 
unit. My only concern is that I hope 
the enthusiasm doesn’t wane. I've 
done about 150 deliveries in the home 
and the husband could come in or go 
out as he wished. Most of them just 
said “Let me know when the baby’s 
here.” There are several questions I'd 
like to ask Doctor Engel. One is, have 
any of the babies had a situation de- 
velop where a delaying diagnosis of 
some complication resulted from the 
fact that the babies were not under 
trained personnel observation? 


Doctor Engel: 1 can think of a couple 
cases where such might be true. When 
I asked questions of the physicians as 
to what they thought about the service 
in the family-centered plan, one of the 
pediatricians told me about a case of 
hilus membrane disease that was de- 
veloping which he thought could have 
been picked up a few hours earlier if 
a professionally trained person had 
been watching the baby, instead of 
having the baby gasping for breath. 
I had one baby of my own who was 
three and a half days old before we 
realized there had been some intercra- 
nial damage. The labor had been rather 
rapid and easy. We didn’t think any- 
thing about it and the baby got into 
trouble. The pediatrician was called. 
It looked like an inter-cranial lesion. 
Fortunately the baby did recover and 
when I questioned the mother I found 
out that the baby had been yawning 
and gapping for approximately 24 


hours. Its tongue had been out all 
over its face and the mother said she 


thought the baby had had hiccups, so 
I suppose there are things from time 
to time that will be delayed. Fortu- 
nately, in both of these instances, noth- 
ing serious happened. 


Doctor Gardiner: May I ask one more 
question of Dr. Engel. Did you in- 
quire from the wives in the follow-up 
study which you conducted as to their 
husbands’ attitude in retrospect? 


Dr, Engel: No, I didn’t. It probably 


would have been interesting, but I 
didn’t ask them anything about their 
husbands’ attitude. 


Doctor Mackey: Miss Hogan. 


Miss Hogan: There has been quite a 
bit of questioning going on here about 
the care of the baby. I understood 
from Sister Stella’s presentation that 
there was one nurse to four mothers 
and four babies. Now from what I 
know about central nursery care, cer- 
tainly there would be no more ob- 
servation in a central nursery than 
you would get in the family-centered 
unit where you had one nurse to four 
mothers and four babies. What I want 
to know is where was this nurse who 
didn’t recognize the situation which 
has been brought up? Certainly it’s 
never left to the mother. The nurse 
4s there. What would you say to that, 
Sister Stella? 


Sister Mary Stella: 1 am glad you asked 
that question, Miss Hogan, because I 
was dying to answer it before. Many 
is the time in a central nursery that 
babies are picked up who aren't quite 
well off either, and in some few cases, 
they’ve even been found dead in bed. 
I'll admit that isn’t good nursing 
care, but it goes on sometimes just 
the same. In our family-centered sit- 
uation, I think we give much better 
nursing care to the babies than can be 
given in central nursery. Even though 
the mother may not always know what 
she’s seeing, one nurse is in charge of 
only four cases. I am sure that Doctor 
Engel would be the first to admit that 
the nurse can and does pick up every- 
thing if she is taught properly, though 
mistakes might rarely happen in any 
place. 

Several days ago a doctor asked 
me what we would do if an infection 
started somewhere. My answer was, 
“We'll do what you do when you get 
an infection in the central nursery.” I 
actually believe there are fewer prob- 
lems in our situation. 


Doctor Mackey: Doctor Muller? Ques- 
tion? 


Doctor Muller: I have one question: 
“How can we go about getting such 
a change started in a hospital?” 
Sister Elizabeth: \t's rather difficult for 
me to answer this but I‘can assure 
(Continued on page 155) 
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LAW FORUM 


Transfusions and Liability 


‘by WILLIAM A. REGAN, Attorney at Law e Providence, R.I. 


4 Ges CAREFUL SCRUTINY and evaluation undertaken by 
the Utah Supreme Court in the case of Joseph vs. 
Groves Latter-Day Saints Hospital is rather remarkable 
and provides an excellent case study of a recurring hos- 
pital problem. This decision, being Case No. 9068 before 
the Supreme Court of the State of Utah and decided on 
January 26th, 1960, involved the death of a woman who 
expired from a transfusion of incompatible blood. This 
law action was brought jointly by several of her children. 
Their claim of negligence alleged that the hospital im- 
properly matched the blood types, that the administration 


of the transfusion was done improperly and that there 


was a failure to stop the transfusion after the reaction 
should have been noticed. In substance the court held 
that the employes of the hospital used the greatest degree 
of care in matching the blood types of the patient and 
the donor. It was also believed that even under the best 
methods of checking blood types, medical science has not 
progressed so far as to be able to guarantee that there will 
never be an adverse reaction. On appeal to the Utah 
Supreme Court, the judgment in favor of the hospital was 
affirmed. 

In a lawsuit of this type, sounding in negligence, one 
of the primary considerations before the court is the de- 
termination of whether or not, in the given case, the 
hospital and its employes conformed to the standard of 
care regularly exercised in carrying out the particular pro- 
cedure in hospitals of the same type and in the same gen- 
eral area. This Utah Court went into that problem in 
great detail. The prevailing adequate standard of care 
and proper techniques in administering such a transfusion 
were outlined for the court by expert witnesses. Having 
established the criteria, the court applied this legal yard- 
stick to the facts of the Joseph case. 

Briefly stated, the facts of this case were as follows: 
Mrs. Joseph was admitted to Groves Latter-Day Saints 
Hospital and underwent surgery for the removal of an 
Ovarian cyst. She received two transfusions of blood. One 
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transfusion was administered during the operation, and 


_ the other transfusion was given after the operation when 


she had returned to her room. Testimony in evidence in- 
dicated that during the second transfusion she showed 
symptoms of undue distress by perspiring and visibly 
shaking—as if chilled. About one week and a half later, 
she died of lower nephron nephrosis in the Hospital. 
This apparently resulted from the reaction to an incom- 
patible blood transfusion. 
The legal burden in such lawsuits rests with the 
plaintiff (in this case the children of Mrs. Joseph) to 
come forward with evidence of negligence on the part of 
the hospital and its employes. This they attempted to do 
by demonstrating the lack of adequate care in typing and 
matching the blood; the technique of transfusion and the 
failure to terminate the procedure when the unfavorable 
reaction was or should have been noticed by those at- 
tending this patient. Failure on the part of the plaintiffs 
to prove these particular points in issue resulted in a 
judgment favoring the hospital corporation. 

The fact that the defendant hospital corporation, in 
this case and in every case, is assumed to be rendering 
adequate patient care places this burden of proof squarely 
upon the plaintiff. In other words, the hospital is not 
an insurer of the patient's safety and well-being. If such 
were the case, an obligation would be incumbent upon 
the hospital corporation to indemnify anyone who sus- 
tained any type of accident while on hospital premises 
and under the care of employes of the hospital corpora- — 
tion. Such is not the case. 

Reviewing the evidence, the court delineated the 
acceptable transfusion procedure as follows: The blood 
is taken from a donor of proper age, health and condi- 
tion either by a registered nurse or under her direction 
by one skilled in the art. Sterile equipment is used and 
the blood is run directly into a pint bottle. Three small 
sample tubes, which are used in typing and matching the 

(Concluded on page 110) 
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Here’s the perfect combination for cleaning-disinfecting O. R. Floors: 
Reports an Independent Testing Laboratory*: “Hillyard Conductive 
Floor Cleaner showed 99.2% complete soil removal, using regular 
cleaning routines.” Other tests have established, it holds floor conduc- 
tivity well within the requirements of NFPA Code 56. U/L listed “re- 


lating to hazardous locations”. *Reports available on request. 


H-101 is a highly effective disinfectant with phenol coefficient of 12 

One against salmonella typhosa, 18 against staphylococcus aureus. Does 

not affect conductivity. Compatible with Hillyard Conductive Floor 

Common Objective Cleaner—to disinfect after mopping, use dilution of H-101 in rinse 
water. Use to disinfect all surfaces, as well as dishes and linens. 


HILLYARD SILENT HOSPITAL VAC—a silent-motor vac designed ex- 


ABSOLUTE _ pressly for hospital use, this Hil-Vac offers triple filtration through 
high efficiency media capable of trapping sub-micron-sized particles 


CLE ANLINE ss and bacteria. Most common airborne disease-producing bacteria are 
0.5 micron in size or larger. For example, a typical “Staph” organism 
measures 0.8 micron in diameter. Since the Vac’s filter traps particles 
even smaller than 0.5 micron, these organisms are removed from the 

air exhausting from the machine. 


Whether CLEANING © SANITIZING + DISINFECTING « FINISHING * WAXING or SWEEPING 
You’re Ahead with 


HILLYARD 


HILLYARD St. Joseph, Mo. Dept. H-1 
[ ] Please send me Free book of facts Please hove the Hillyard Hospital 


For an expert's advice on 
safe and economical Hos- 

pital Floor care, call on 
the Hillyard Hospital Floor 


Care Consultant in your 50% 
area. He’s 


“On Your Staff, Not Your 


Passaic, W.J. ST. JOSEPH, MO. Sen Jose, Calif. 


on actual cases of floor care sov- Floor Care Consultant get in t 
ings. ) with me. No obligation! 
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NATIONAL NEWS 
George Reed. 


<= (Begins on page 100) 


clusion of the needs test. Despite this fact, legislation 
similar to this stands a better than fair chance of en- 
actment now that the powerful Ways and Means Com- 
mittee has acted. Legislation reported from this com- 
mittee is usually approved by the House in a relatively 
short time. The plan is somwhat along the lines of the 
Administration’s proposal but would not cost as much, 
so it is unlikely that any serious opposition would come 
from this source. 

The medical services for the aged legislation is 
merely part of an over-all amendment to the Social 
Security law. Other phases of the bill introduced by the 
Chairman, Mr. Wilbur Mills, of interest to the health 


on the same basis as other self-employed professional 
people. Coverage would be at the same time extended to 
services performed by medical and dental interns. At 
the present time medical interns are specie excluded 
from Social Security coverage. 

Another section of this Omnibus Social Security bill 
relates to the extension of unemployment compensation. 
Though certain tax exempt organizations are included, 
it is quite clear from the language of the proposal that 
nonprofit, charitable hospitals would not be subject to 
unemployment compensation taxes. 


FUTURE C.H.A. 


1961 : Detroit, Mich. 
1962 : St. Louis, Mo. 


Hearings have been concluded in the House Com- 
mittee on Interstate and Foreign Commerce on several 
bills relating to aid for medical education. One bill in- 
troduced by Congressman Harris (H.R. 10341) would 
amend the Public Health Service Act to authorize grants- 
in-aid to universities, hospitals, laboratories and other 
nonprofit institutions to strengthen their programs of 
research and research training in sciences related to health. 
There is strong backing for this legislation and it stands 
a good chance of approval during this Congress. 

Strong support was also given to Congressman Fog- 
arty’s bill (H.R. 6906) which would authorize a 10-year 
program of grants for the construction of medical, dental 
and public health educational facilities. The Association 
of American Medical Colleges has strongly endorsed the 
proposal and states that in order to maintain the current 
level of medical care it will be necessary for the Federal 
Government to assist the medical schools promptly so 
that they may expand and modernize their facilities. 
The testimony of the Association of American Medical 
Colleges indicates that if funds were made available im- 
mediately for the expansion and renovation of existing 
facilities an additional enrollment of 1,000 medical stu- 


medical schools to approximate the current physician- 
population ratio. 
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field, include the extension of Social Security to physicians 


dents could be accommodated. This would enable the 
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Precision Standards! 
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Checked Clarity! © 


Perfectly Flat! 
Completely Precleaned! 
Corrosion Resistant! 


Your first test of a MERCO Microscope Slide with both 


the low and high magnification objectives will reveal 
an unusual clarity and brilliance. 


This is due to the fact that they have been made under 
practically the same precision control standards used 
to grind and polish a fine lens. Perfectly flat with exact 
thickness uniformity throughout; free of distortion; free 
of spherical or chromatic aberrations right up to ultra- 
high magnifications. Specially packaged in a new 
“single slide-out” box wrapped in cellophane and heat 
sealed to assure you of absolutely dry, dust free, clean 
slides ready for immediate use. MERCO Slides repre- 
sent a new standard of excellence in microscopy. 


AVAILABLE ONLY THROUGH ACCREDITED SUPPLY HOUSES. 


ito full details, samples for your own testing purposes 
and surprisingly low prices write for Bulletin 12C. 


MERCER GLASS WORKS INC. 
725 Broadway, New York 3, New York 
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Hobart 
Portable 
Peeler 


THE QUICK WAY 


Peel Coste—Get maximum savings with this Model 6115 
Hobart peeler that peels 15 to 20 pounds of potatoes or vege- 
tables in one to three minutes. 


Uniform Peeling...No “Flats"'"—Every shape and size potato 
thin-peeled by specially shaped Hobart abrasive disc working 
with self-cleaning, ribbed hopper sides (synthetic rubber). 


Versatile installation—Pecler can be placed on sink drain- 
board...can be permanently installed...or can be used with 
Hobart mobile cart which eliminates lifting of unit and per- 
mits easy, out-of-the-way storage. There’s a Hobart peeler 
available for every size kitchen...every size operation. 


Hobart Peelers Have Longest Life...Are Easlest to Clean. 
Ask your Hobart Representative for a complete demonstra- 
tion. The Hobart Manufacturing Co., Dept. 302, Troy, Ohio. 


The Most Complete Line with Nationwide 
Factory-Trained Sales and Service...Over 200 Offices 


macuines 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and er Machines 


For maximum mo- 
bility, sturdy, free- 


Optional base and’ 7 
trap for Model 6116 | 
peeler makes it af @ 
floor machine. cart available with 


Model 6115. 


BETTER BUY PEELERS... 
BETTER BUILT BY HOBART 


rolling portable | 


LAW FORUM 


(Begins on page 104) 


blood, are taken at the same time and are given the same 
number as the pint bottle. Before the transfusion is given, 
a sample of the patient’s blood is taken. It is also typed 
and then matched and cross-matched with the donor's 
blood in the sample tubes. The testimony is that these 
procedures were employed here and that they were in ac- 
cordance with generally recognized professional standards; 
that they showed Mrs. Joseph’s blood to be type A, Rh 
positive, the most common type of blood; and that by 
the same tests, the donor’s blood was determined to be 
of the same type. In addition to the standard tests, an- 
other one called the Indirect Coombs Test was made which 
also confirmed that the blood was compatible. 

Pondering the circumstances of this case and the evi- 
dence presented, the court made this observation: 

“If the above precautions were observed, how could an 

adverse reaction have occurred? Further, does the fact 

that a reaction did occur necessarily indicate that there 

was negligence? While it is supposed that the doctrine 

of res ipsa loqustur has been applied in various fields 

where an injury occurs which is not to be expected if 

proper standards of care and skill are observed, this is 

done only with caution, particularly in the medical field 

because of the realization that many aspects of the 

treatment of human ills cannot yet be regarded as exact 


science, and a bad result may obtain even though recog- 
nized standards of care and skill are employed.’ 


This last phrase, which has been placed in italics for 
emphasis, is a splendid resumé and capsule commentary 
by this court of the law underlying this decision. In the 
dictum or corollary material in this decision, the court ob- 
served that there can be no certainty that there will be 
no adverse blood reaction even when the best methods 
known to medical science are used in typing and matching 
blood. Expert witnesses who testified made it clear that 
even when such procedures are followed, hemolytic reac- 
tions nevertheless occur in about one of 5,000 transfu- 
sions and that death may result in from 25 per cent to 30 
per cent of those suffering such reaction. In summary the 
court held that there are known hazards involved in giving 
blood transfusions and this would, of course, impose upon 
those administering them the duty of exercising the ut- 
most care and vigilance for the safety of the patient. 
This includes not only the preliminary steps in taking, typ- 
ing and matching blood, which were satisfactorily ex- 
plained, but also the duty to make careful observation of 
the patient during the transfusion for any indication of 
an adverse reaction. 

Chief Justice Crockett, speaking for the Supreme 
Court of Utah and with the concurrence of four associate 
justices, held that on the basis of the considerations dis- 
cussed by the court in this opinion that even if it be as- 
sumed that Mrs. Joseph suffered a hemolytic reaction, it 
could not be said that the trial court was in error in adopt- 


ing the view that this is something that may have oc- 


curred without negligence. 


REFERENCES 


1. Krom vs. Sharp. and Dohme, 180 NYS 2d 99, (Hospital fur- 
nished contaminated blood to patient.) 

2. Fischer vs. Wilmington General Hospital, 149 Atl. 2d 749, 
(Hospital has no duty to warn of danger of Hepatitis from blood 
transfusion.) 
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(Begins on bage $8) 


Hubler, Matthew William 
St. Mary’s Hospital, Duluth, Minn., (Sister Marybelle, 
Hyland, Sister M. Dibnysia, C.C.V.I. 
Francis Hospital, Hartford, Conn., (Sister Bernard 
Mary, C.S.J.) 
Kripas, Sister M. Ellenita, S.S.C. 
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C.S.A.) 
Leahy, Gerald P. 
Sacred Heart Hospital, Spokane, Wash., 
Bede, F.C.S.P. ) 
Lebel, Sister Louise Aline, F.C.S.P. 
St. Francis Hospital, Hartford, Conn., (Sister Bernard 
- Mary, CS.J.) 
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_ Santa Rosa Hospital, San Antonio, Tex., (Sister M. Vin- 
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Miskol, Sister M. Antonette, O.S.F. 
St. Joseph’s Hospital, Syracuse, N.Y., (Sister M. Wil- 
helmina, O.S.F.) 
Mohan, Thomas Joseph | 
Good Samaritan Hospital, Dayton, Ohio, 7 Marie 
Charles, S.C.) 
Mooney, Sister M. Vincent, C.C.V.I. 
Wheeling Hospital, Wheeling, W. Va., 
Marie, S.S.J.) 
O’Connor, Sister M. Annette, S.S.]. 
. Ohio Valley General Hospital, McKees Rocks, Pa., 
(Sister M. Edith, C.S.F.N.) 
O’Neill, Sister M. Ambrose, O.S.F. 
St. Mary-Corwin Hospital, Pueblo, Colo., (Sister Grace 
Marie, S.C.) | 
Pearson, Sister M. Jordan, O. P. 
Holy Cross Hospital, Salt Lake Gen Utah, (Sister M. 
Hilary, C.S.C.) 
Pohlmann, Sister M. Paula, O.S.F. 
St. Mary-Corwin Hospital, Pueblo, Colo., (Sister Grace 
Marie, S.C.) 
Powell, Sister M. Aloys, S.C.L. | 
St. Joseph’s Hospital, Phoenix, Ariz., (Sister M. Placida, 
S.M.) 
Schmidt, Sister Mary Bernardine, S.M. 
St. John’s Hospital, Santa Monica, Calif., (Sister Mary 
David, S.C.L.) 
Stamm, Sister M. L.C.M. 
St. Vincent Hospital, Erie, Pa., 
S.S.J.) 
Swann, Sister M. Walter, S.C.L. 
Mercy Hospital, Toledo, Ohio, (Sister Mary Eustelle, 
R.S.M.) 
Walsh, James Joseph 
St. Vincent’s Hospital, New York, N.Y., (Sister Loretto 
Bernard, S.C.) 
_ Wicklas, Sister M. Altissima, C.S.F.N. 


(Sister M. 


(Sister Rita 


St. Mary’s Hospital, Grand Rapids, Mich., (Sister Mary 


Maurita, R.S.M. ) 
Woods, Sister Theresa Frances, S.S.]J. 
St. Vincent Hospital, Birmingham, Ala., (Sister Lydia, 
D.C.) 
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Water Working Wonder. 


extra washing time... 


without loss of speed 


The Dual-Drive on this Hobart Model XXM-4 dishwasher 
speeds racks in and out before and after washing and 
rinsing operations. You get longer dwelling time under 
the wash and rinse streams, without delay or loss of 
dishwashing capacity. 

Excellent, uniform results—with automatic control of 
fresh water added to each tank, and effective separation 
of wash and rinse streams. 

Many other advanced Hobart exclusive features put 
this automatic rack dishwasher ahead in speed, capacity 
and all-around performance. The Hobart Manufacturing 
Co., Dept. 302, Troy, Ohio. 


500 to 900 persons per 
meal. This Model XXM-4 
will handle 500 to 900 per- 
sons per meal. No matter 
how many people you serve, 
one of Hobart’s more than 
50 dishwasher models is 
exactly right for your food 
service operation. 


MACHINES 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


| | 
—_ 4 
Va | 
=~ 
> 
“he. 
lete Li ith Nationwide Sales and Service : 
| The Most Complete Line with Natio 
| 
| | I~ 
/ \ i 
/ #2 by ‘ 
4 
BETT 
= 


CANON LAW 


Forbidden 


Business 


N CANONS 142 and 592 certain ac- 

tivities of trading are forbidden to 
clerics and religious. Briefly, no act 
of buying and selling comes under the 
prohipition against gainful trading, 
unless it contains the following four 
elements simultaneously. 

1. The object must be bought, i., 
obtained in exchange for money or 
some other commodity. Hence it is 


‘not forbidden to sell the products of 


fields or of livestock owned by the re- 
ligious, or articles received as gifts. 

2. With the intention of reselling 
#t, that is, such intention is had at the 
time the object is bought. Objects 
which are purchased and only later 
become superfluous may then be sold 
even at a profit. The same holds for 
furniture, books, raw materials and 
other things that have lost their use- 
fulness for the community; a profit 
may be taken on them. For the pur- 
pose of regular income, real estate or 
buildings may be purchased with the 
community funds and then be leased 
or let for rent. To lease or let for rent 
what is owned is not the same as sell- 
ing it. 

3. Unchanged, or changed by hired 
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help. Thus selling books, religious ar- 
ticles, items in gift shops, and the like 
would fulfill the condition of “un- 
changed.” It would be forbidden to 
buy real estate with the intention of 
selling it unimproved at a_ higher 
price as soon as the opportunity arose, 
Or to rent or lease property from its 
owner for the purpose of immediately 
subletting it to someone else at a 
higher rental. Materials which are pur- 
chased and then changed by the labor 
of the religious may be sold at a profit; 
thus vestments are made and sold, wine 
is made and sold. But it is forbidden 
if paid labor is used instead of the 
labor of religious. A religious may not 


rent land to be cultivated by hired 
labor for the purpose of selling the 
crops at a profit. 3 

4. At a higher price than was paid 
for it, i.e., sale for profit. Expenses en- 
tailed in transporting, storing and con- 
serving goods, the expense of wages 
for hired help, and other overhead ex- 
penses are to be considered in reckon- 
ing the complete cost of the articles. 
Only if goods are sold at a higher price 
than their complete cost would there 
be a profit. 

If one of the above four elements is 
lacking, a transaction is not forbidden. 
If a transaction zs forbidden, it remains 
forbidden whether a cleric or reli- 
gious enacts it personally or through 
others, for his own benefit or for. the 
benefit of others. 


Some Applications 


From the foregoing it is easy to 
conclude that speculation in stocks or 
“playing the market” is forbidden. — 
Unless the Holy See should ever de- 
cide otherwise, clerics and religious 
may invest in the stocks of strictly in- 
dustrial enterprises (as a manufactur- 
ing company) or even of purely com- 
mercial companies (as a_ wholesale 
grocery), provided the following two 
conditions are fulfilled: 1) they do not 
hold the majority of the stock and 2) 
they do not take an active part in the 
management of the business, for in- 
stance by becoming directors or off- 
cials in the company. Clerics and re- 
ligious may, of course, hold stock in 
such enterprises as railroads, electric 


| power companies, telephone compan- 


ies, various other utilities, mines, etc., 
because in these cases all the elements 
of a forbidden transaction are not veri- 
fied. Clerics and religious could take 
part in the election of directors or of- 
ficials of a company in which they hold 
stock, but it is preferable that they act 
through proxies. Money may be 
taken for space for vending machines, 
either as a fixed rental or on a per- 
centage-of-sale basis. 

In hospitals, some departments make 
money; others do not. The hospital is 
to be considered as a single operating 
unit. The pharmacy and the cafeteria 
for hospital purposes can be considered 
as parts of that single unit. A gift 
shop might perhaps be operated by an 
auxiliary group, but then that group 
takes both the risks and the profits. 

Some further comments on forbid- 
den business are available in an article 

(Concluded on page 142) 
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IN SURGERY—Generally successful in 60 patients...no 
infection developed in prophylaxis group... most frank 
infections responded including some refractory to other 
drugs. Dosage 600 mg. daily or less. Excellent toleration.3 


IN CLINIC—Full resolution in 150 soft tissue infections. 
Transient side effects in two per cent. Dosage 600 or 
750 mg. daily for average of six days (alone or with 
surgical measures) .4 


¢ greater inhibitory activity 

lower milligram intake 

sustained peak activity 

: extra-day protection against relapse 


ON WARD-Successful in all 32 acute pneumonias but 
two. Seventeen were complicated by underlying broncho- 
pulmonary problems. Dosage low. No toxicity. Accept- 
ance, toleration excellent.” 


AND ACROSS THE SPECTRUM-— 87 per cent of 2384 
cases reported cured or improved. Dosage usually 600 


daily.! 


CAPSULES, 150 mg./PEDIATRIC DROPS, 60 mg./cc./ 
SYRUP, cherry-flavored, 75 mg./5 cc. tsp. 


REFERENCES: 1. Compilation of Clinical Reports, Department of Clinical 
Investigation, Lederle Laboratories, January, 1960. 2. Duke, C. J.; Katz, S., 
and Donohoe, R. F.: Paper read at Seventh Antibiotics Symposium, Wash- 
ington, D. C., November 5, 1959. 3. Floyd, R. D., and Anlyan, W. G.: 
Clinical report, cited with permission. 4. Prigot, A.; Maynard, A. de L., and 
Zach, B.: The Treatment of Soft Tissue Infections with Demethylchlortetra- 
cycline. To be published. 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York > 
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PUBLIC RELATIONS 


Considerations 


Human Relations 


AND HOSPITALS have 
come to appreciate and give greater 
value to the importance of the indi- 
vidual and there has been a trend to 
recognize that good human relations 
begin with good employe relations. 

In examining the problem underly- 
ing communication within the hos- 
pital, it is found that its roots begin 
with the individual, no matter what 
his position in the hospital may be. 
Everyone knows that no man lives or 
works alone. From the time he comes 
into the world until he leaves it man 
is with others, agreeing and disagree- 
ing, sharing, codperating and compet- 
ing. Into this interaction with people 
go his attitudes, his feelings, his per- 
ceptions, his learnings and his un- 
learnings. 

Man spends more time at his on- 
the-job part of life than at anything 
else. The work-world is filled with 
people who are hard-working and 
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by SISTER ANNE MARY, S.C. 
Assistant Administrator 

St. Joseph’s Hospital 
Paterson, N.J. 


“normal,” but who are at various times 
tied in emotional knots. These must 
be helped so that they can work and 
live harmoniously. Motives of fear 
and want must be replaced by motives 
of status, achievement, mutual inter- 
est and the recognition of human 
dignity. 

In the words of Mr. John Aspley 
Cameron, “Good relations are simply 
sound policies, plus good practices, 
plus good communications.”! One 
can’t talk about human relations until 
he can communicate his concepts to 
the doctors, patients, personnel and 
community he is trying to reach. To 
that extent communications is one of 
the most vital functions that an ad- 
minstrator has to carry out. 

To be effective in communicating 
the administrator must have complete 
understanding and appreciation of 
viewpoint in the approach that he is 
going to use. He has to begin to ap- 


preciate viewpoint in the terms of 
communication because each individ- 
ual is going to look at it from his own 
point of view. When trying to com- 
municate with the doctor, the patient, 
the employe and the community, the 
administrator has to understand and 
take their viewpoint. No two people 
can possibly ever have the same view- 
point; they can’t see, feel or hear 
things from the same point of view. 
Therefore, one must overcome the tend- 
ency to put everyone in the same 
category, he must avoid treating every- 
one as though they share the same 
viewpoint, the same knowledge and 
the same background. 

There are similarities and there are 


differences in people. The psycholog- 


ical concept of individual differences 
considers that physically, mentally and 
emotionally each person is different, 
and that daily events, things and peo- 
ple with whom he comes in contact 
are providing him with experiences 
which make him even more different. 
It is these individual differences that 
must be considered in treating em- 
ployes. In some instances an adminis- 
trator can capitalize on similarities, 
and at other times his greatest need 
will be to develop and stress the dif- 
ferences. If properly handled this ac- 
ceptance of similarities and differences 
in people will help to make communi- 
cation effective. 

There. are six facets that must be 
utilized in order for any communica- 
tion to be effective. One is in the area 
of attitudes. That human attitudes 
have important consequences is not 
open to dispute. Man by creation is 
entitled to be treated with respect 
dnd dignity. Each man has needs and 
each employs different means for the 
satisfaction of these needs. These in- 
dividual differences give rise to the 
formation of various attitudes which 
are a person’s habitual way of think- 
ing and feeling about persons, places, 
issues and things. Therefore, one of 
the points of good communication is 
to try to understand the attitudes of 
the person with whom one is trying 
to communicate. A person’s expecta- 
tion, his environment, his personal 
values and his frame of reference or 
conditioning will greatly influence his 
acceptance of rejection of the com- 
munication. 

Understanding of the ite | is a 
second facet. The right person should 
be chosen to communicate. There are 
certain things that only the adminis- 
trator should say, others that only the 
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SURGEONS GLOVES 
by SEAMLESS 


CREST Surgeons’ Gloves by Seam- 
less are 47 percent thinner and softer 
than standard weight Brown Milled 
Gloves. Hypoallergenic CREST 
Gloves provide the ultimate in sen- 
sitivity. Radial bind across palm and 
knuckles is nonexistent. Hand fatigue 
is eliminated. CREST Gloves are 
especially recommended for brain, 
eye and vascular surgery. A “Spe- 
cialist’s’’ glove for specialty surgery. 
Order SR-832 from your Seamless 
dealer today. 
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personnel director should say. The 
ability of knowing oneself is impor- 
tant in this area. The communicator 
must be completely convinced of his 
own ability to communicate. Any note 
of apology in the voice or manner 
will temper the message that the 
sender is trying to transmit. 

The third facet treats of media or 
method, This includes the more basic 
areas of communication, both verbal 


and written. Signs, symbols, visual © 


aids in the form of bulletin boards, 
displays, brochures and manuals all 
can be made to tell the hospital’s story. 
Which one will be used depends to a 
great extent upon the ability of the 
person who is going to use it and the 
kinds of communication he is trying 
to get across. 


Whatever the media employed, it . 


is essential that methods of vertical 
communication be well designed, bear- 
ing in mind that each individual needs 
acceptance, understanding and a feel- 
ing of self worth. 

Language is the fourth facet, for re- 
gardless of the media employed some 
type of language is necessary in every 
effort to communicate. One of the 
characteristics of man is his ability to 
communicate with others by creating 
and using complex symbols. These 
symbols are essential to human inter- 
action and are necessary to keep com- 
munication channels clear. Whether or 


not the idea will ever be transmitted - 


depends on the ability of the sender 
to use language that the receiver is 
able to understand. 

This brings us to the fifth facet of 
communication: the receiver of the 
target of the mesage. Is this person 
able to understand: the idea being 
transmitted? When man understands, 
he codperates. It is when he does not 
that trouble starts. Failures on the 
part of employes to understand admin- 
istration, and failures on the part of 
administration to understand em- 
ployes are at the bottom of most em- 
ployer-employe relationship problems. 
Unless the person is capable of receiv- 
ing it, the message is completely lost. 
An understanding of semantics, then, 
is necessary for anyone who needs to 
keep communication channels clear. 
It combines common sense with an 
earnest desire to learn what words 
mean at different levels and how mes- 
sages can be better sent and received. 

Interpretation, the sixth facet of 
communication, is an area in which 
there are many failures. The ability of 
the receiver to interpret the message 


and get out of it the idea put into it 
is extremely important. It is not the 
words that carry the message, but the 
interpretation that the receiver puts 
on it. 


The ultimate purpose of all com- 
munication is to effect a desired result 
or course of action on the part of the 
receiver. To be effective communica- 
tion must be a two-way street. There 
must be what is commonly termed 
“feedback” so that the person trans- 
mitting information can know the re- 
action of the person receiving it. The 
administrator or supervisor who fails 
to encourage and develop a means of 
feedback is depriving himself of one 
of the vital facets of communication. 

All six areas have to be effective if 
one is to communicate successfully. 
If any one breaks down, the message 
is lost. 


Communication is, therefore, more 
than a dissemination of information. 
For the administrator it is the formi- 
dable task of co6rdinating and inte- 
grating the complex duties of the 
hospital world with the diversity of 
personalities who perform these duties. 
Skills of communication can be im- 
proved and learned. The alert admin- 
istrator will carefully evaluate the sys- 
tem of communication presently em- 
ployed in his hospital in the light of 
its effectivenes at creating or giving 
understanding. Any methcd of com- 
munication adopted by him must be 


considered not only in this light, but 


also in the light of its ability to obtain 
employes’ ideas, opinions, suggestions 
and desires. 

Human relations skills can also be 
sharpened and should come in for an 
equal scrutiny on the part of an ad- 
ministrator. His success or failure in 
the administration of the hospital will 
depend to a large degree on his capac- 
ity “to communicate his feelings and 
ideas to others, to receive such com- 
munications from others, and to re- 
spond to their feelings and ideas in 
such a fashion as to promote congenial 
participation in a common task.”” 


This is the task of the hospital ad- 
ministrator if he is to fulfill his sacred 
trust to foster and maintain good . 
human relations in the administration 
of the hospital. 


1. Cameron, John Aspley. The Hand- 
book of Employee Relations. Chicago: 

_ The Dartnell Corp., 1955; p. 5. 

2. Chris Argyris, Personality and Organ- 
ization. New York: Harper and Bros., 
1957, p. 11. 
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matter 
which 
third party 
coverage 
your 
patients 
have... 


IBM RAMAC® 305 will prorate all charges instantly . . . recognize limits of coverage 
. . and automatically print out separate totals for patient and guarantor. 

Learn how IBM Balanced Data Processing gives you more than just the machines. A 
_ new pre-tested program slashes the time and cost of getting your system in full-scale 

- operation. You also get the services of experienced customer engineers and other 

specialists to thoroughly train your personnel and to keep your system operating at 


peak efficiency. 


Your local IBM representative will be glad to show you a color action film—hospital 
_ acgounting on the RAMAC. Call him today for complete details. Like other IBM Data 
Processing systems, the RAMAC can be purchased or leased. 
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BALANCED DATA PROCESSING 
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Heart of the RAMAC is this disc file, 
providing instantaneous random access 
to 5,000,000 characters of information. 
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SURGEONS GLOVES 
by SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 


rubber. They are gloves that cling to 


the hand and fingers .. . yet never 
rab with a tight grip. There’s no 
oss of circulation, acce erated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 
To give your surgeons the best, order 
SR-829. “‘Kolor-Sized”’ and Banded. 
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GENERAL SESSIONS 


(Begins on page 88) 


a want that we kid ourselves into be- 
lieving is a need. 

“Perhaps in dealing with subordi- 
nates, where we have ‘command au- 
thority’ we can ignore this fact; it hap- 
pens to be true that many of our ac- 
tions concern themselves with swaying 
the opinion of our superior or our 


peers. With subordinates, peers or su- 


periors, our chances for success are 
going to be much more certain if we 
realize the strength of ‘managership by 
persuasion.’ 

“With these general thoughts in 
mind, here are some specifics: 

“Management is a professional kind 
of work, a discipline in itself, separate 
from function. 

“The task of a manager is not to de- 
velop men; he cowldn’t if he wanted to. 


Development comes from within. The 


task is to develop a CLIMATE within 


which SELF DEVELOPMENT is not only | 
made possible, but within which it is. 


encouraged and made desirable. 

“It’s giving a man the right to make: 
a mistake, not necessarily the same 
mistake twice. 

“It’s getting authority down as close 
as possible to the level at which the 
work is performed, letting men make 
mistakes early in their careers when 
mistakes are less costly, so that later, 
when important decisions must be 
made, you have experienced decision- 
makers working for you. 

“It’s looking upon ‘efficiency ratings’ 
(performance evaluations, call them 
what you will) as one of management's 
most effective tools. Not a ‘black 
book’ that you put away to bring out 
at some future date to use against a 
man. Such a rating is a device that 
enables you to record—for his benefit 
—his strong points so that he may 
further improve; his weak points so 
that he may strengthen them, and a 
tool that supplies you with the basis 
for regularly scheduled performance 
reviews that culminate in a program 
of self-development which you arrive 
at jointly. Hospital regulations often 
do not ‘require’ that we ‘let a man 
know how he is doing’ but there are 
certain moral laws that are above reg- 
ulations that point out clearly the re- 
sponsibility that you and I have for 
helping the other fellow improve. 
Even if these moral considerations did 
not exist, our Common sense would re- 
veal that it is in our interest and those 


of the service to help this man im- 


prove. _ 

“In conducting a performance re- 
view, don’t just ‘rate’ the person on 
his deficiencies. Consider his strong 
points and rate him on the balance. 
Don't measure him in your image (the 
me you are, or that you'd like to be). 
Perhaps that image is not ss to 
him. 

“Your job is not just to ‘rate him 
for the records.’ It’s to help HIM see 
his performance in such a way that he 
will want to improve it. 7 

“Run your unit by objectives and 
goals, objectives that are perhaps 
geared to the last day of your tour of 
duty in your present arrangement. 
When you leave it, how do you want 
the unit to be regarded? What meas- 
urements will be used by others? What 
should you use? Goals are more imme- 
diate yardsticks by which you will” 
measure your progress (and that of 
your unit) toward the attainment of 
those objectives. In establishing goals 
try to connect them with mathematical 
measurements. Set dates for these 
measurements. Set up periodic goals. 


“Acquaint your people with both 


_ objectives and goals. Present them in 


such a manner that they will satis- 
factorily answer (in your people’s 
minds) the query (always unspoken) 
“What's in it for me?’ Let your peo- 
ple know, individually and collectively, 
what yardsticks you are going to use 
in measuring the progress of the unit 
as well as their individual progress. 

“Give each person a job he can get 
his arms around, not only that which is 
so difficult that he will be denied satis- 
faction of accomplishment but not so 
easy that it does not cause him to 
s-t-r-e-t-c-h. Make him stretch by giv- 
ing him assignments that call for a 
little more than he has to offer but not 
for more than he has the capability to 
develop. 

“Let go of your last job when you 
are promoted. Don’t be the new ‘tool- 
room foreman’ who was the best tool- 
maker in the plant and who expects 
everyone to be as good as he was, and 
who must watch every detail. To this 
point there was a Capt. Blue who ran 
‘Battery A’ and the captain was con- 
stantly infuriated because Major Brown 
would never give him freedom but 
constantly dictated how ‘Battery A’ 
should be handled. Then both were 
promoted and the new Major Blue’s 
first remark was, ‘Now we'll run Bat- 
tery A the way it ought to be run’ ”* 
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C ELIMINATES CONTAMINATION 
CUTS PROCESSING TIME 45% 


Preparing milk formula is a production process, requiring a carefully designed flow system, the | 
proper selection and use of equipment. Southern Cross has become the leading specialist in this | 
field. Southern Cross formula unit equipment and systems are now installed in almost 3,000 
hospitals. A contamination free production line, a the simple and inexpensive efficiency 


hospitals have been seeking. 


300-C Nursing Bottle Washers abso- N W605-2 2 Nipple ' ‘Wesben wie this F2000-C Counter installed Dispensers 
lutely crystal clean any bottle—no  choreapleasure. 400nipples perfectly for mixing and dispensing formula 
stains or traces of milkstone after this cleaned and livened in under 12 _ speedily and without contamination. 
friction brushing. . minutes. 


F550-S_ Sterilizer Cooler, twice as 
efficient, half the price of autoclaves: 

sterilizes and cools 144 bottles in 45 C2533 Sanitary Transfer Carts abso- W-590-E Bottle Warmers low priced | 
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cedures [_] Processing of Nursing Bottles, a 24 page booklet covering every 
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HOUSEKEEPING 


| raining in Depth 


by ANNE VESTAL, Executive Housekeeper 
University of Florida Hospitals and Clinics 


@ “A DEPARTMENT OF ONE is no de- 
partment? I’ve heard you say this 
before, but I don’t know just what it 
means.” The answer to this query may 
best be made through recall of such 
various incidents as these which cer- 
tainly are within the experience of all. 
One calls X department store to ask 
for information relating to a credit 
which has not been properly applied 
on a monthly statement and is told 
that this matter is being handled by 
Miss Smith who is on vacation and to 
please call again in two weeks. Or, 
coming closer to home, one makes in- 
quiry at the hospital business office to 
determine whether or not a vendor has 
been paid for prior services—before 
registering a complaint about poor de- 
livery of the most recent order—and 
is told that the person who could look 
up the account is taking part in a sem- 
inar 200 miles away, but should be 
back in a day or two. 

These are departments of one, de- 
partments where a function may be 
performed only by one trained person 
and is not done in her absence. 

This sort of thing may be simply ir- 
ritating; in some instances such oc- 
currences may create mofe serious con- 
sequences, but still not enough, as the 
saying goes, to “make a federal case.” 
As one probes deeper into what this 
kind of situation could do to him in 
housekeeping, he can see that even the 
seemingly minor incidents could be- 
come “a federal case,’ and were he 
either judge or jury he’d have to con- 
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vict himself, and himself only, for the 
consequences. 

On any Monday morning, a clerk is 
apt to be absent, as well as a maid or 
two. The housekeeper must face the 
fact that she cannot make rounds as 
usual, but must stay close to the office, 
serving as receptionist, answering the 
telephone and possibly completing a 
report that is due by noon. The absent 
maids may have been assigned to the 
delivery room and ambulant wing. 
The only ones trained to take their 
places are the floats assigned to those 
areas, whose day off coincides with the 
day on of the tegularly assigned maids. 
The housekeeper is obviously “in a 
bind,” a difficult situation of her own 
making. She cannot make casual ex- 
cuses to satisfy the needs of patients 
and nurses who rely on her department 
for its obligation of service. True, the 
personnel absences are unscheduled 
and unfortunately coincident. Without 
a crystal ball, a housekeeper cannot 
foresee such rare defections of service. 

The very fact, however, that such 
defections have occurred are enough 


to prove the necessity of planning to 


handle possible future occurrences. 
Planning includes preparation of a list 
of ‘all housekeeping stations other than 
typical patient floors. In many and 
probably in most hospitals, the typical 
patient floors might be medical, sur- 
gical, and pediatrics, where maid serv- 
ice is given in fairly uniform physical 
surroundings and with minor variations 
in timing. The atypical floors just as 


probably are the psychiatric floor, post- 
partum and ambulant or convalescent 
floor, where it is the norm for the 
physical plant to be different accord- 
ing to need, and the regulations and 
timing of services on these floors may 
be quite varied. 

What stations does housekeeping 
service other than typical or atypical 


- patient floors? Well, one might list — 


the outpatient department, x-ray and 
emergency room as three found in 
many hospitals. It is not too long a 
list but as has been seen, a high rate of 
absenteeism among the maids servic- 
ing these areas could spell the. differ- 
ence between a smooth running, pro- 
ductive day, and a day when the de- 
partment personnel are harassed and 
unproductive, a day of complaints and 
distress. Next, after each place title 
on the list, write in the number of 
days on which the department must 
give service to these areas. . 

The next step is obvious, and it is 
difficult to achieve: train enough re- 
placement maids to give service to 
these areas (do not include the reg- 
ularly scheduled “float”) so that there 
will be coverage of the specialized kind 
needed no matter whatever absentee- 
ism occurs. This training must not be 
instituted without careful planning, 
including “selling” the idea to the 
maids. They must first of all be indoc- 
trinated to the idea that this plan will 
increase their personal value to the de- 
partment, it will raise their rank or 
status: each one can become that 
jewel who “can be sent anywhere,” or, 
more diplomatically, who “can help us 
everywhere.” Each must be made to 
feel that there is no threat to her job 
because several maids have learned to 
do the things that make her a special- 
ist on her floor. For the maids who 
are incapable of learning to work easily 
On more than one station—and there | 
are many of these—the housekeeper 
has the more difficult chore of making 
them feel that they are specialists too, 
on the typical floors! Ideally, one 
should end with two classes of “jew- 
els”: those trained for typical areas 
and those trained for atypical areas, 
but. all of them must be “jewels” or 
dissatisfaction, jealousy and poor -mor- 
ale will result. | 

As the training program progresses, 
the department head must keep a rec- 
ord which can be readtly understood 
and used by her staff in case she is ab- 
sent. The accompanying chart (figure 
1) will illustrate how this training in 

(Continued on page 127) 
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HOUSEKEEPING 
(Begins on page 122) 


depth is actually being done and re- 
corded in one department. For your 
encouragement, the author points out 
that there are many blank spaces, 
meaning one of two things: a maid 
incapable of learning more than one 
station, a “typical” jewel, or an area 


which still: does not have complete - 


seven-day coverage or “insurance” 
against absenteeism. Nineteen months 
of effort has resulted in achievement 
of just 80 per cent coverage insurance, 


departments: 


just 80 per cent success in avoiding 
the onus of being “a department of 
one.” Barring turnover, it may take 
six months or a year longer to extend 
the 80 per cent to 100 per cent, but 
the goal is worth the effort. It may 
take other housekeepers a longer or a 
shorter time to reach this goal in their 
this will be neither to 
their credit nor discredit, either being 
so dependent on many variables. The 
single thing to avoid, so that one may 
shun discredit, is permitting the de- 
partment to remain a “department of 
one.” 


MAID REPLACEMENT CHART 


lant Nursery | Partum | Delivery | 1st Gr. _ 8th 
Smith x X xX. x 
Stein 
Koettler | x 
Hill x (M) 
Jacobs : (M) | x 
Meyer | 
Leech Leech | | 
Jones Jones | x | 
Nelsen ‘Nelsen | x x 
Egan x x x 
Kelley x x 
Burton | 
White x x x 
Reed | | | 
x x 
Burns | | | 
Hanses | x | x 
Naes | : | x 
Burke x 
Green x x x 
Holmes (M) Xx 
Huhn (M) x 
Hoffman x x x x | 
Miller | | 
outilaaee, daytime float cleaning two entire floors—night wornere do regular 
**These maids understand only how to mark linen. 
X Maids know job full well. 
| Figure 1. 
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LUBRICATE 


WITHOUT FAIL 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT U.S.P.) 


Once surgical gloves are dried after 
washing, they should be thoroughly 
powdered to prevent them from stick- 
ing together during sterilization. 
EZON provides economical lubrica- 
tion for the gloves whether this step 
is carried out by hand, or mechani- 
cally, in a glove powdering machine. 
EZON does not gelatinize when auto- | 
claved, and most important EZON 
is biologically absorbable . .. won’t 
provoke adhesions. Order SR 810 
Bulk Pack Can—5 lbs. per can—6 
cans to a shipping case. 
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EZON WASH-PAK 
FOR WASHING 


EZON PACKETS 
FOR O.R. USE 


EZON BULK 
FOR POWDERING 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 
HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN. 
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DIETARY SERVICE 


Flexible Standards 


. - - their effect on nutritional education 


T IS A SYMPTOM of maturity in 
I nursing that the nursing profession 
knows what its basic educational pat- 
terns should contain. Most faculties 
have achieved maturity and are able 
to set up the objectives for their pro- 
grams based on the total needs of the 
student in nursing and the needs of 
the consumer in nursing. The regula- 
tions described by the Department of 
Education of the State of New York, 
concerned with nutrition and diet 
therapy, are as follows: nutrition and 
cookery 45-60 hours; diet therapy 15- 
30 hours; and four weeks of clinical 
practice. 

During the past year the New York 
State Education Department has been 
working with groups of nurse educa- 
tors throughout the state. The purpose 
of these sessions is to permit those 
concerned with nursing to work codp- 
eratively with the staff of the State 
Education Department in the revision 
of the handbook of nursing—“Regula- 
tions of the Commissioner.” A specific 
number of hours have been eliminated 
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in the nursing curriculum 


by SR. M. JOHN BAPTIST, R.S.M. 


St. Peter’s Hospital 
Albany, N.Y. 


from this report which is now being 
studied and the means of including 
principles of nutrition and diet therapy 
are to be left to the judgment of the 
faculties in schools of nursing. In this 
area, it appears that the state education 
department feels that most faculties 
have achieved a degree of development 
where they can determine how their 
educational objectives can best be ob- 
tained. The individual faculties, then, 
should assume the responsibility for 
carrying out their stated objectives. 
Application of these ideas to the 
field of nutrition necessarily follows. 
Is nutrition needed in the curriculum? 
The answer is obviously in the affirma- 
tive. How can schools include nutri- 
tion in the curriculum and still satisfy 
the requirements or objectives of the 
two-year program, the three-year pro- 
gram, the four-year program and the 
five-year program? All these programs, 
it should be remembered, prepare stu- 
dents for beginning positions in gen- 
eral nursing or at the staff level. Many 
of these programs, and especially the 


collegiate programs, prepare the stu- 
dents for beginning positions in pub- 
lic health nursing as well. 

Objectives must be realistic and at- 
tainable. Realistic objectives necessar- 
ily involve prepared instructional per- 


sonnel, adequate clinical resources, 
physical and community resources. The 
total program must be evaluated in 


terms of stated objectives by means of 


a process of evaluation continuously 
carried out. This is recognized by any- 
one who has ever worked in the im- 
provement program in nursing educa- 
tion. In recent years few topics have 
received such consideration, wide dis- 
cussion and emphasis as the subject of 
nutrition and diet therapy in the nurs- . 
ing curriculum. Despite these consid- 
erations, what has been done about 
it? Due credit should be given to those — 
who have studied this problem and 
who, as a result of their studies, have 
made various changes in their pro- 
grams. Since the subject of nutrition 
and diet therapy is so extensive, it 
would not be possible to discuss the 


entire picture. Therefore, the author 


will restrict her subject to the program 
with which she has been closely asso- 
ciated—a program applying more flex- 
ible standards. | 

In 1954, the author attended a work 
conference on educational standards in 
Albany, codperatively sponsored by 
the New York State Education Depart- 
ment and the New York State League 
for Nursing. At this institute, Hen- 
derika J. Rynbergen discussed the in- 
tegration of nutrition into the nursing 
curriculum. She indicated various ap- 
proaches to sound education programs 
in nutrition, all of which are contained 
in this work conference. 

_ In 1954, the faculty of the School 
of Nursing, St. Peter’s Hospital, Al- 
bany, N.Y., undertook a major evalua- 
tion of its curriculum, and many 
changes were inaugurated. One of the 
first areas considered was nutrition and 
diet therapy. The students prior to 
1954 were assigned to the diet kitchen 
for four weeks, and they provided a 
great deal of service to that area. In- 
struction throughout the four-week 
period was attempted. The dietitian 
was expected to supervise the students 
and to administer the entire depart- 
ment. The objectives set up for the 
diet therapy experience were as 
follows: 
1. To apply principles of dietary 
modifications to the treatment of patients 


with pathological conditions. 
2. To apply the knowledge of nutri- 
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Better Coffee 


Flavor... 


GIVES YOU CRYSTAL CLEAR COFFEE WITH 
UNUSUALLY FINE BOUQUET, BODY AND AROMAI 


Bunn-Omatic Gravity Drip Coffee 
Brewer with Disposable Filter 


Thanks to Bunn-Omatic’s grav- 
ity drip extraction, only the most 
flavorful coffee oils reach your 
ere customer’s cup — never the 

a i harsh-tasting, bitter oils possible 
L with other methods. And, the 
Bunn-Omatic brewer provides 
continuous automatic water 
aeration to prevent tank stale- 
ness! 

Exclusive disposable filter 
ends all cleaning chores. 

After the brewing cycle, sim- 
ply dump the filter and used 
grounds into a receptacle. It’s that simple to keep clean! Bunn-Omatic 
is engineered to the highest standards for commercial equipment, and 
brews more than 150 cups of coffee every hour. 

In the hydrometer test method suggested by the Coffee Brewing In- 
stitute, Bunn-Omatic brewed coffee scores in the “IDEAL” square on 
the test chart. Remember, better coffee can mean extra business for you 
—and Bunn-Omatic brews better coffee! 


Delicious Coffee is Just This Simple... 


Drop in filter Add fresh coffee Insert cone Touch a button Coffee’s ready Throw out filter 


Write for additional information 


BUNN CAPITOL COMPANY, Dept. HP-7 
Springfield, Illinois 


Name 


Type of B 


City Zone.......... State. 


Division of Bunn Capitol Company, Springfield, Illinois 
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tion, food preparation, and service of 

food to the feeding of hospital patients, 

particularly those patients on therapeu- 
tic diets. 

3. To learn something of the admin- 
istration routine essential to the carrying 
out of therapeutic orders in the special 
diet kitchen. 

4. To correlate principles of dietary 
treatment to the total care of the patient, 
especially in contacts with the patient. 

5. To use the knowledge of \good nu- 
trition in teaching and in other\contacts 
with patients. 

Fortunately, the dietitian was educa- 
tionally-minded, and she was a faculty 
member of the school of nursing. She 
attended all meetings of the curricu- 
lum committee, and worked very hard 
in setting up a correlated program in 
medical-surgical nursing. In this med- 
ical-surgical nursing program the fol- 
lowing were correlated: pharmacology, 
diet therapy, public health aspects of 
nursing, communicable disease nurs- 
ing and tuberculosis nursing. 

With respect to the diet therapy ex- 
perience, a full-time teaching dietitian, 
responsible for the supervision and 
teaching of students in the diet ther- 
apy experience, was employed. This 
instructor had no service responsibility 
to the hospital and could devote her 
entire time to the nutritional program 
of nursing students. She also taught 
the course in normal nutrition. Diet 
therapy was correlated with medical- 
surgical nursing and nursing of chil- 
dren at this time. She spent many 
hours in teaching, with the consequent 
disadvantage that when she was con- 
ducting a lab period connected with 
the basic nutrition course, the students 
in the diet ,kitchen were left without 
her supervision. 


Nutrition and Nursing Care 


Beginning in 1955, students were 
no longer specifically assigned to the 
diet kitchen. Instead they were as- 
signed for experience in relation to 
nutritional factors of nursing care to 
medical-surgical nursing units in the 
hospital. Four students were assigned 
at one time for four weeks, one student 
to each of the medical-surgical floors. 
The clinical instructor on the floor to 
which the student was assigned se- 
lected one patient with dietary prob- 
lems and the student was made respon- 
sible for the patient’s total nursing 
care. The nursing care plan was based 
on the patient’s medical history, diag- 
nosis and treatment. The student was 
to check on her patient’s food intake, 
satisfaction and other aspects of dietary 
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care in particular, while at the same 
time giving nursing care. It was felt 
that the student in this way would be 
able to develop better insight into the 
important part that nutrition plays in 
the nursing care and subsequent re- 
covery of the patient. 


Experience: Good Teacher 


The four students made ward rounds 
with the teaching dietitian at 10:00 
a.m., each morning. This consisted in 
visiting all special diet patients and re- 
cording the results of the visits. Nec- 
essary dietary adjustments were made 
at this point. The students then had 
a conference with the instructor on 
diet and on any problems related to 
their special patient. During this pe- 
riod, too, the students met the spe- 
cial diet truck and helped to serve the 
special diet trays; notified the thera- 
puetic dietitian of discharges, diet ad- 
justments, instructions meeded and 
other problems peculiar to the diet 
service; figured and gave necessary dia- 
betic substitutions. This program was 
carried out until 1957 with very minor 
changes. 

In May, 1958, since the size of the 
classes in the school of nursing con- 
tinued to increase, it was necessary to 
divide each class into two sections. 
This involved teaching medical-surgi- 
cal nursing to two groups. Accordingly, 
the following class schedule was set 
up: The students in each. group had 
class on two days and were assigned 
to clinical experience on three days. 
They were off two days a week. On the 
days that the students were in class 
they were not assigned to the clinical 
areas. 

The students assigned to diet ther- 
apy experience also attended classes 
in medical-surgical nursing two days 
a week and were assigned to diet ther- 
apy experience, as described above, 
three days. 

After a careful evaluation, it was 
decided to carry the plan further. In 
order to more effectively correlate 
diet therapy with the over-all nursing 
program, the following program was 
developed: Two weeks of diet ther- 
apy correlated with medical-surgical 
nursing, one week correlated with 
maternity nursing and one week -with 
nursing of children. It should be 
added parenthetically that the instruc- 
tor in nutrition went to the pediatric 
department and to the obstetrical hos- 
pital which provided the experience. 
It would have been desirable to do 


the same with psychiatric nursing but 
since psychiatric nursing was provided 
in a distant hospital, it was not possi- 
ble for the instructor to be available. 
However, it was felt that the student’s 
knowledge of nutritional problems and 
principles could be easily transferred. 

The word “week” has been used and 
that word is open to a variety of 
meanings. In one instance it means 
seven days, in another it means five 


days. At St. Peter’s, a week of clini- 


cal experience in medical-surgical 
nursing, diet therapy, operating room — 
nursing and nursing in the outpatient 
department means three days. It is ob- — 
vious that there is a serious responsi- 
bility to set up objectives which clearly 
state what is to be accomplished—that 
is prepare, through an educationally 
sound program, students who will be 
capable of giving safe nursing care. 
St. Peter's has two qualified instruc- 
tors for this program. One teaches the 
course in normal nutrition and corre- 
lates diet therapy with medical-surgi- 
cal nursing, nursing of children and 


‘maternity nursing. She is employed 


only to teach these classes, and as such 
she is a part-time instructor. She has 
no responsibility to the hospital and is 
paid on a part-time basis. Her educa- 
tional background includes a bachelor 
of science in foods, with additional 
preparation on the master’s level in 
public health. In the diet therapy ex- 
perience an instructor is employed 
who is full-time with the students 
when they have this experience. She 
plans the program, supervises and 
evaluates the students. She has a mas- 
ter’s degree, with a major in nutri-. 
tion and foods. On the two days that 
the students are in class, she is a con- 
tact dietitian and a relief dietitian. 
Her salary on these two days of serv- 
ice to the hospital is paid by the hos- 
pital, and on the three days when she 
is with the students she is on the nurs- 
ing education budget. This plan has 
a definite advantage to the school since 
she knows each patient to whom stu- 
dents are being assigned. 


Diet Therapy 
Plan Outlined 


After trying the following plan in 
diet therapy experience for one year 
on an experimental basis, it has now 
been made part of the curriculum. In 
outline, the plan is this: 

1. Two days a week each student 


follows the same class schedule as all 
second year students. 2. For three days 
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Formula: benzocaine 4.5%; 
benzethonium chloride 0.1%; 
menthol 0.5%; dissolved in 
oils (DOHO PROCESS) 


Available in 3 sizes: 


PRESCRIPTION: new 3 oz. 
(for individual therapy 
in hospital & home) 


HOSPITAL: 12 oz. economy 


Other indications responding 
to DERMOPLAST’s quick, 
therapeutic pain relief: 


perineal suturing 
hemorrhoids 
pruritus vulvae 
wounds 

burns 

abrasions 
sunburn 


Supporting clinical data on request 


MALLON owisionor DOHO 


100 VARICK ST.. NEW YORK 


13. N. Y. 
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because... 
it pays to buy the best! 


Here is the ultimate in food service equipment. 
The achievement of years of research, 

design and engineering study. 

Worth more because it works harder. 

This is the equipment that performs 

best when the job is the toughest. 

Precision built of the finest materials 

available. All type 302 high tensile 

stainless steel, satin finish. 
Welded construction. Edges 
hemmed over for 

sanitation and safety 

.. Chassis plates welded 
to the frame. Unbeliev- 
ably silent and easy to 
operate. Strong enough 
for a lifetime of trouble 


free service. Clean 
uncluttered lines for 


greatest sanitation. 
‘Functional, modern 
appearance that en- 
cqurages pride. Extra 
capacity to save time, 
labor, money. Unmis- 
takably Frick in every 
‘detail. One of the 
finest food service 
investments you'll 

ever make. But as 
superlative as these 
units may look on the 
page, there is only one way 
to discover how excellent they really 
are...and that’s to see them in action. 


For additional information write 


Prick bao 
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a week, four students are assigned to diet 
therapy experience for a two-week pe- 
riod. The experience covers three eight 
hour days, or 24 hours each week. 3. 
Each student is assigned to a different 
floor each week. 4. On the three days 
the students are to have diet therapy ex- 
perience, the following schedule holds: 

7:30 a.m. Report to the clinical in- 
structor on the assigned medical-surgical 
floor. Listen to the assigned report, 

» check orders and chart on the assigned 
patient. Visit the patient and tend to 
immediate needs. Take temperature, 
pulse and respiration. 

8:00 a.m. Help check special diet 
trays. 

8:30 a.m. Pass selective menus to the 
patients and assist the patients in check- 
ing them. After this has been com- 
pleted, tend to the physical, intellectual 
and spiritual needs of the patient and 
anything else involved in comprehen- 
sive care. 

10:00 a.m. Report to the nutrition 
lab to consult with the teaching dietitian 
on diets, patient’s reports and any other 
information which might have _ been 
gained during the morning hours. 

11:30 a.m. Report to respective floors 
and check special diet trays giving spe- 
cial attention to assigned patients. 

12:30 p.m. Lunch 

1:00 p.m. Report to nutrition lab 
for formal lecture, films, patient care 
studies, nutritional histories and other 
class materials. 

4:00 p.m. Off duty. 

A total of 128 hours including labora- 
tory, class experience, and a “formal” — 
lecture is involved—nutrition, 48 hours; 
diet therapy correlated with medical- 
surgical nursing, 20 hours; nursing of 
children, 6 hours, and maternity nurs- 
ing, 6 hours. Diet therapy experience is 
divided into lab and clinical experience 
—18 hours and formal lecture—30 
hours. 


It is obvious, then, from the above 
total hours of class in nutrition and 
diet therapy, that far more than the 
required minimum standards are being 
offered. Nutrition and diet therapy 
have been given their proper places in 
the over-all educational program. The 
students as a result are expected to 
demonstrate an intelligent grasp of nu- 
trition and diet therapy principles. 

At the present time the dietary de- 
partment has undergone many changes, 
including the inauguration of a cen- 
tralized food service, and the incor- 
poration of the special diet kitchen 
into the main kitchen. The dietary 
department still has difficulties to 
overcome. The faculty in nursing ed- 
ucation is watching the dietary depart- 
ment carefully and waiting until most 
of the problems have been solved. The 
nursing education faculty would like 


to assign the students to some time 


in this area. It is felt that in this way 
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Electric Corporation, X-ray Department, Baltimore 3, Maryland. _ J-08385 


: YOU CAN BE sune..ons Westinghouse 


Class I, Group C \ 
**Hazardous Locations’’ 


WATCH WESTINGHOUSE FOR NEW DEVELOPMENTS IN RADIOLOGICAL EQUIPMENT 


JULY, 1960 133 


« 
ia 
i 
+; 
} 
< 
or 
| 
‘ 


perimentation. It’s time to accept the 
challenge nursing education presents 
and plan accordingly. 


the students would be in a position to 
see the total picture of diet—its re- 
lationship to every patient in the hos- 
pital—not just to those patients on 
special diets. At present students are 
not being assigned to this unit. 
Curriculum change is certainly dy- 
namic. Just as learning is an active, 
motivated process, so is it also a de- 
velopmeftal process. It is possible that 
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Fine, advanced Sanette styling now gives your 
WASTE RECEIVERS a smartness of pro- 
fessional design never before available in 
products of this type. Capacities have been 
increased; you are offered a style and finish 
for every waste disposal need. 


PAIL HANDLE ALWAYS OUTSIDE 


Prevents Contamination from Infectious 
Waste ...a Patented Feature. 


Withcover closed, 
receptacle can be 
moved about with 
same handle. 


When pedal is 
depressed, pail 
can be removed 
without contact 
with contents. 


~ALL-STAINLESS STEEL 
... for Sparkling 
Beauty and 
Lasting Economy 


The entire container, 
including the inner 
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from highest quality, 
fine-grained stainless 
steel — beautifully 
polished, satiny 


smooth, easily 
cleaned. Available in 
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‘The quick, easy way to 
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or dispose of contents and 

write for folder No. mr 
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Sanette trade marked 
Buffalo 5, 
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PATIENT ROOM FURNITURE 
BY HUNTINGTON 


In keeping with its high quality standards known the world over HUNTINGTON has created a new group 


of patient room furniture with the accent on 


This has been achieved under the supervision of 


James L. Angle who has had 80 years of specialized experience with all types of hospital furnishings. 
With this new and complete group you will save valuable nurses’ time, obtain more patient comfort and 
substantially lower your maintenance cost. 


The 6000 patient room group includes: 


(1) 


(2) 


(3) 


the new Safely 6000 Mid-Hite Bed which helps to 
eliminate falling-from-bed accidents, saves nurses’ time 
and is available with motorized Gatch spring and 
safety sides. | 

The new Safety 6008 Overbed Table with non-skid base 
and.swivel vanity drawer with mirror. ; 

the new Safety 6002 Bedside Chest with automatic 
stops on all drawers and spill-proof sliding shelf for 
nurses’ convenience. Bottom drawer is ventilated for 
utensils. . 


Wood furniture by HUNTINGTON for every room in the hospi- 


tal, 


nurses’ and staff residences is designed for today and 


tomorrow by Jorgen Hansen and Jens Thuesen. 


II 


SLEEPING SEATING 


Please mail Hospital Catalog No. 140: 


Name 


Address 


HP-7-60 


Attach to your letterhead and mail to: 
HUNTINGTON FURNITURE COR- 
PORATION, Huntington, W. Virginia. 
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PERSONNEL 


~ Organization of a Hospital 


Personnel Management Program 


IS THE SCIENCE which 
investigates the most general facts 
and principles of reality. It seems to 
the authors that once a philosophy 
has been formulated, it will be the 
guide line of future behavior of the in- 
dividual and the organization. Thus, the 
word philosophy implies action. That 
is, individuals, as members of groups, 
as members of society, and as members 
of organizations investigate facts and 
principles in relation to human _ na- 
ture and conduct themselves and their 
business based upon /ogical conclu- 
sions. 

In dealing with human relations 
and the dynamics of human _ inter- 
actions one’s observations and conclu- 
sions as to how and why others behave 
in a certain way are then compared to 
one’s personal philosophy of behavior. 
When there is an error in observation 
or in conclusion, or when the observed 
behavior does not fit into the phiz- 
losophy of the observing individual, 
group or organization, conflicts will 
be created. Furthermore, each indi- 
vidual has quite a variety of philoso- 
phies: a philosophy of religion, a 


*Gordon A. Jones, Lt. Col., MSC, is as- 
sistant director, Department of Adminis- 
tration, Army Medical Service School, Fort 


Sam Houston, Tex. and A. E. Flora is di- . 


rector of personnel, Santa Rosa Hospital, 
San Antonio, Tex. 
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philosophy of science, a philosophy of 
education, a philosophy of home life 
etc. 

In hospital business a sound philos- 
ophy, drawn from facts and principles 
in relation to human behavior, is of 
prime interest to everyone. The de- 
gree of effective patient care is very 
much dependent upon the philosophy 
of personnel management that per- 
meates the hospital organization. 

Three distinctively different philos- 
ophies can be presented briefly in this 
way: First, consider a hospital where 
the basic personnel management phi- 
losophy is that it is an honor and a 
privilege to care for the sick and 
wounded and that giving this service 
has compensation. Under such a phi- 
losophy salary scales can be drastically 
reduced, for the employes can bask in 
the sunshine of service rather than in 
the sunshine of a vacation. This may 
have been true at one time, but per- 
sonnel research studies of today tend 
to indicate that people are not training 
themselves for employment in the 
health fields simply for personal satis- 


faction gained from giving “service to 


the sick.” 

A second example of a personnel 
management philosophy is that every 
employe is a separate and distinct in- 
dividual and every personnel action, 
no matter how small, will be handled 


on an individual basis. Under this phi- 
losophy personnel management be- 
comes “management by exception” 
rather than management by a planned 
system. Under such management lit- 
tle if any objectivity can be maintained 
by the people making the decision, 
and standards of behavior on the part 
of the employes are nonexistent. 

The. third philosophy is one in 
which the dignity of the individual 
employe is respected along with the 
employe’s. sense of responsibility. In 
such a philosophy the employe recog- 
nizes that his rights and privileges are 
of interest to the organization and that 
these rights are contingent upon his 
acceptance of his debt of responsibility 
toward the total care of the sick. This 
is a two-way philosophy as contradis- 
tinctive from the two previous ones. 

From the vast material available 
today in the fields of personnel man- 
agement, human relations, labor rela- 
tions, sociology, psychology, anthro- 
pology and many others, there are 
some facts and principles in the area 
of personnel management which can 
be isolated and then drawn together 
to form a “philosophy of personnel 
management.” These facts and prin- 
ciples present a program for the ef- 
fective utilization of employes in a 
hospital setting. 

In developing the philosophy which 
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comfort and highly satisfactory clinical 
“results, The Sklar Electric Evacuator is designed 
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follows, it is realized that not all of 
the specific areas apply to every hos- 
pital. Furthermore, it is recognized 
that there are limitations to basic laws 
and principles. However, it is felt 
that if an organization has in writing 
its own “philosophy of personnel 
management” and if this philosophy 
is based upon reality as it applies to 
its Own Organization, a sound per- 
sonnel management program will re- 
sult. 

To this end, the field of personnel 
management has been segmented into 
11 areas. Each area will be presented 
with the hope of developing some 
basic facts and principles to be used as 
guide lines in deveolping a “philos- 
ophy of personnel management.” In 
actual utilization, the segmentation 
must be eliminated and the areas must 
become a whole from an operational 
standpoint. 


Organization of a 
Personnel Department 


Before any personnel management 
program can be developed within an 
organization, the organizational mis- 
sion must be defined. The mission of 
a hospital can be defined as fourfold: 
first, effective patient care; second, 
education of its own permanent em- 
ployes and for others entering the 
medical and health field; third, com- 
munity, state, national and interna- 
tional public health and fourth, re- 
search in all of its many facets of op- 
eration. This mission can be carried 
out only by having people perform 
their respective activities in a con- 
sistent, codrdinated pattern. 

The activity within the hospital 
which obtains the people to accom- 
plish these goals is the personnel de- 
partment. This department may con- 
sist of a person devoting part of his 
time to personnel management, or it 
may be a large group of people spend- 
ing full time in the operation. Irre- 
spective of the size of the department 
the goals remain the same. 

Each employe of any organization 
has the inherent right to be considered 
and treated as an individual, not as a 
number on the payroll record. His- 
tory is resplendent with examples of 
leaders and masters. who have lived 
and died for the rights of the indivi- 
dual. It must be recognized, however, 
that there is no such thing as pure 
individual independence socially, eco- 
nomically or psychologically. Indivi- 
dual rights and privileges become 
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more and more restrictive as society 
becomes more complex. The treating 
of individuals as individuals must not 
be confused with “the equality of all 
mankind.” 


Consider the 
‘Whole’ Employe 


The many inequalities of men— 
social, intellectual and economical— 
are evident every day in immediate 
surroundings. The matter of treating 
an employe as an individual is best 
viewed when he is considered as a 
member of the “hospital community” 
rather than as a separate entity. 

Each member of this community has 
economic, social and _ psychological 
needs. Any personnel director who be- 
lieves the employe’s salary is his sole 
concern with his work and that his 
aim in life is his salary is sure to find 
that money will not buy such intan- 
gibles as morale, interest, motivation 
and loyalty. On the other hand, a pro- 
gram based on pure social or psycho- 
logical needs is just as incomplete as 
one based wholely upon economic 
needs. A personnel management pro- 
gtam must consider all three of these 
needs. 

Along with the consideration of 
these needs it must be recognized that 
culture is constantly changing. Life is 
not static. Life is a dynamic, con- 
stantly changing process which brings 
about these cultural adjustments. A 
personnel department must be dy- 
namic. It cannot afford to become 
fixed in its approach to personnel 
management. *This is not meant to 
imply the flexibility of a string. There 
must be an opén-mindedness toward 
changing requirements for effective 
hospital operation. Personnel depart- 
ment employes must be constantly 
alert to changes in the physical plant 
such as new equipment, new require- 
ments in training, new requirements 
in skills, new problems created for 
employes through automation, along 
with a multiplicity of other changes. 

With these physical changes which 
are constantly. occurring in the hos- 
pital come social and psychological 
changes in the employes. The luxuries 
of yesterday are the necessities of 
today. These necessities tend to be- 
come goals which individuals and 
groups strive to reach. 

From a personnel management point 
of view it is more realistic to refer to 
these economic, social and psycho- 
logical needs in the context of the ma- 


terialistic area as goals. For the indi- 
vidual, the group or the organization, 
goals are the motivational factors 
which cause him or it to behave in a 
certain way. A man or woman whose 
entire background is one of honesty 
and integrity can, under extreme con- 
ditions, steal food and other neces- 
sities of life; a group can become ac- 
tively obstructionist when its goals 
are sufficiently thwarted; an organiza- 
tion may adopt questionable ethical 
practices when threatened with failure. 

The personnel department has a 
two-fold responsibility in this area of 
goals. One is to recognize the goals 
of the employes, and the other is to 
see that these goals are compatible 
with the goals of the hospital. The 
little empires of individuals and 
groups within the hospital are accept- 
able so long as they do not interfere 
with the due credit and support of 
the rest of the hospital. Another con- 
sideration for any personnel manage- 
ment is to recognize that within any 
Organization, no matter how small or 
how large, there are two organizations: 
the formal organization and the in- 
formal organization. 


Formal Organization 


The formal organization represents 
a logical arrangement of functions so 
that these functions can be used or 
can render service to the total func- 
tioning. This organization may and 
will vary from one hospital to another 
because the “logical” arrangement will 
vary due to the differences of laws, 
communities, managers and many 
other reasons. This formal organiza- 
tion, however, is formalized into an 
organizational chart and possibly a 
functional chart which can and fre- 
quently does become the one and only 
guide line for certain members of the 
hospital personnel. There is, on the 
other hand, the second organization, 
which follows the “natural line.” 

This informal organization is the 
one in which natural groups combine. 
For example, the practicing physicians 
in a hospital belong to the staff, but 
they are formally divided into medical 
staff, surgical staff, etc. If a physician 
on the medical staff wished to talk to 
a surgeon on the surgical staff in the 
formal organization chart, would he 
first go through his chief to the chief 
of staff, then down the line to talk 
to the surgeon? This procedure is ab- 
surd, but this is what the formal or- 
ganizational chart indicates. 
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Hospital safe floor | 


It's GERM-PROOF. STATIC-PROOF/ 


Germ-proof Amtico Conductive Vinyl | 


Tile makes the safest hospital floor in 
all the world! 


It dramatically slashes the tragic accident 
potential of electro-static discharge in 
operating rooms, anaesthetizing areas, 
delivery rooms. It has the Underwriters 
Laboratories approval, fully meets the 
requirements of the National Board of 
Fire Underwriters and the National Fire 
Protection Association. 


What’s more, Amti-Septic® —exclusive 
permanent antiseptic—impregnates 


Amtico Conductive Vinyl Tile. Amti- . 


Septic Kills or inhibits on contact gram- 


Showrooms: 295 Fifth Ave., 


negative and — bacteria and 
spore formers under the gram-negative 
class. Staphylococcus aureus is among 
these and Amtico Conductive Vinyl is a 
potent germ-proof ally in battling this 
deadly bacterial menace. 


Simple buffing and mopping keep Amtico 
Conductive Vinyl Tile bright and smart 
in all four terrazzo design color combina- 
tions. This comfortable flooring takes 
years of hardest wear and muffles noise. 
Other attractive designs round out 
Amtico’s complete vinyl flooring line, 
which includes famous Renaissance®, as 


-wellas color coordinated Terrazzo Design, 
Plain and Marbleized Colors. 


First with the Finest 


AMERICAN BILTRITE RUBBER COMPANY 
TRENTON 2, NEW JERSEY 
New York e 13-179 Merchandise Mart, Chicago . 


368 Home Furnishings Mart, Los Angeles « 560 Pacific Ave., San Francisco - 
In Canada: American Biltrite Rubber Company Ltd., Sherbrooke, Que. 
Showroom: 500 King St. W., Toronto, Ontario 
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There must be 
sound reasons why 
so many nursing 
educators choose 
these Mosby texts 


Many nursing educators have successfully used these three Mosby 
books for as many as 5, 10 or even 15 years to aid them in de- 
veloping their students’ understanding of important basic nursing 
principles. Have you examined the present, modern editions with 
a view towards using them in your classroom? 


3rd Edition Lennon PROFESSIONAL ADJUSTMENTS 


With a warm dedication and understanding approach, Sister Mary Isidore Lennon in- 
troduces beginning students to the nursing Eilession and helps them to make a suc- 
cessful adjustment to professional life. Designed for a basic course in “Professional 
Adjustments”, this book covers the many professional, academic, social, moral, eco- 
nomic and personal responsibilities which your students face. You'll find this clear, 
easy-to-read 3rd edition includes helpful study aids and important chapters on such 
personal problems of conduct as appearance, health and spiritual care of Catholic, 
non-Catholic and Jewish patients; on the development of individual and group 
standards of professional conduct, including legal responsibilities; on choosing and 
adjusting to a field of work; and on such professional activities as counselling, guid- 
ance, human and public relations. 

By SISTER MARY ISIDORE LENNON, R.5.M., R.N., B.S., M.A., M.S.W., Director of Social Service 
Hospital, St. Louis, Missouri. 1954, 3rd edition, 381 pages, 51/2" x 


5th Edition Jessee SELF-TEACHING TESTS 
IN ARITHMETIC FOR NURSES 
The 5th edition of SELF-TEACHING TESTS IN ARITHMETIC FOR NURSES is 


completely reorganized and divided into three parts for greater usefulness. Part I can 
help your students improve their basic arithmetic skills. It contains practice problems 
in arithmetic and achievement tests they can grade themselves. This section is often 
used as a pre-entrance assignment. Part II contains tables, explanations, drills, practice 
problems and achievement tests related to the various systems of weights and meas- 
ures and their equivalents, Part III can give students an understanding of the problems 
involved in preparation and administration of drugs and solutions. 


= RUTH W. JESSEE, R.N., Ed.D., Chairman, Department of Nursing Education, Wilkes College, 
ilkes-Barre, Pennsylvania. 1958, 138 pages, 734°" x 1012". Price, $2.40. ° 


3rd Edition Flitter | 
AN INTRODUCTION TO PHYSICS IN NURSING 


This popular Mosby text gives the nursing student a clear and scientific understanding 
of basic concepts in physics. It directs her in their creative application rather than 
merely presenting facts for memorization. Designed as a sation for “Physics” or 
other integrated science courses in Schools of Professional Nursing, this up-to-date 
3rd edition covers mechanics, molecular phenomena, pressure, heat, light, sound, mag- 
netism, electricity, bioelectricity, nuclear radiation and applies these principles to 
nursing situations. 


By HESSEL HOWARD FLITTER, R.N., Ed.D., Assistant Director, Test Construction Unit, National 
League for Nursing. 1958, 3rd edition, 253 pages, 734" x 1012", 108 illustrations. Price, $3.75. 


Gladly Sent to Teachers for Consideration As Texts 


The C. V. Mosby Company 


3207 Washington Boulevard « St. Louis 3, Missouri 
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Instead, the physician follows the 
natural procedures of going directly 
to his counterpart, the surgeon, to dis- 
cuss whatever matter he desires. 
Within hospitals the informal organ- 
ization is an integral and necessary 
part of the actual operation. 

Personnel management must con- 
stantly be alert to the informal organ- 
ization and the goals toward which it 
strives. Furthermore, as long as the 


goals of the informal organization 


group are consistent with the goals of 
the formal organization, there will be 
few, if any, conflicts. A personnel de- 
partment must recognize the many 
group and organizational goals and as- 
sist where it can in seeing that the 
goals are reached and that new goals 
are established. This is essential- in 
the day-to-day and in the progressive 
longitudinal operation of personnel 
management. 


Consider Employes’ Feelings 


Every human being has problems, 
some large and some small. This size 
of the problem is a relative quantity. 
That is, what may be an insurmount- 
able problem to one individual may 
be a routine matter to another. More- 
over, the same problem to the same 
individual may be large today and 
small tomorrow. A personnel depart- 
ment must recognize the importance 
that individual problems have in af- 
fecting the employes in relation to 
their work and attitudes. Personnel 
problems affect the employe and his 
associates. The results of a problem 


can and occasionally do set off a chain 


reaction. To this end there must be 
established a means whereby employes 
can get assistance in working out their 
varied difficulties. This does not mean 
that the hospital is to become a social 
service agency for its employes. It 
simply means that employes have 
available and know how to get assist- 
ance in working out their problems 
when they need it. 

The goal of personnel management 
is to motivate the employes toward 
being productive and satisfied mem- 
bers of the organization. The tools 
and techniques of motivation are 
many, but the primary technique is a 
sincere and honest effort toward ren- 
dering service and assistance to all ‘em- 
ployes in an unbiased and unpreju- 
diced way. | 

Up to this point the entire discus- 
sion has been centered upon per- 


HOSPITAL PROGRESS 


SEE" 
BEE 
Ly 
4 
4 
r 


sonnel management and the employe. 
This is only half of the responsibility. 


A personnel department has a re- 


sponsibility to the management of the 


organization. 

Of the total operating cost of an 
organization today, 50 to 75 per cent 
will be salary and wages of personnel. 
With such a large percentage of its 
operating costs centered in one area, 
management has a continuous interest 
in seeing that its personnel manage- 
ment is the best management avail- 
able. It cannot afford to have ineffec- 
tive or antiquated methods used which 
will result in excessive employe costs. 
A personnel department must also 
recognize that it is a service depart- 
ment and has rights to a position in 
the organization only if it renders a 
service of the highest quality. 

The members of the personnel de- 
partment must constantly be cognizant 
of the fact that they are only one of 
many cogs in the machinery of the 
organization. The smooth, effective 
working of the machine requires all 


the cogs, and no one cog is more im- 


portant. If personnel management is 
to render its most effective service, it 
must earn and maintain the respect 
of top management. It must function 
at a productive level of efficiency. The 
effectiveness of personnel management 
is all too frequently in intangible 
areas, and precise measurement stand- 


ards have not been developed. As a 


- fesult, top management at the present 
time must judge personnel manage- 
ment on the bases of morale, enthusi- 
asm, motivation, interest and other 
behavioral signs of the employes— 
again intangible. Management, how- 
ever, will judge personnel in some 
tangible areas such as labor turnover 
rates, absenteeism, staffing guides, com- 
plaints by employes and patients and 


other statistical guides. Personnel 


management Owes to top management 
its loyalty and respect. Only when a 
personnel department has developed 
an attitude of service, assistance, loy- 
alty and honesty toward top manage- 
ment and toward the employes can 
it take its place as one of the big cogs 
in the machinery of hospital adminis- 
tration. 

All the foregoing material may be 
summarized into a brief philosophy of 
that organization called a personnel 
department. In the hospital, this de- 
partment is an administrative opera- 
tion whose activity is that of assist- 
ance and service both to employes and 
to employer in personnel actions. * 
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Your Housekeeper’s Secret... 
(And How Angelica Uniforms Help Her Keep It!) 


The “special assistant” in your They choose Angelica for... 
housekeeper’s life helps her main- HOUSEKEEPERS — Trim, colorful 
tain that air of trim efficiency in her dresses of famous Monte Cloth or 
department. He’s the Angelica rep- sleek synthetics—styled: for comfort — 
resentative who helps her select the and smartness; shrink-resistant, 
uniforms for her staff. colorfast, long wearing. 


She knows that colorful, distinctive 

MAIDS—FEasy fitting multi-purpose 
uniforms from Angelica not only esses that add fashion to function 
look better—they relieve her of 

at low cost. 
worry over excessive repair and re- 
placements, and save both time and MAINTENANCE— Angelica’s desea 
money. | matched suits of rugged Twill, tai- 
lored for comfort, made for heavy 


The top professional housekeepers duty in wear or wash. 


in America’s largest hospitals know 
that you cannot duplicate Angelica 
uniforms for styling, fabric, fit or 
workmanship. 

Ca// your Angelica representative today, 


and put that ‘‘special assistant’ to work in your hospital! 


FREE! new 1960 catracoa 
52 pages of vital uniform information in full, vivid colors. 
Write your nearest Angelica office for your free copy. 


Mo. Now York 36, Chicago 1, “tes Angeles, allt. 
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CANON LAW 
Fr. Korth 
(Begins on page 112) 


by Adam C. Ellis, S.J., “May Religious 
Buy and Sell?” Review for Religious 
V, 1946; 50-66. Another recent com- 
mentator (William Conway, Problems 
in Canon Law, 55-58, 51-52) con- 
cludes that the public good and cer- 


tain other .considerations permit a 


cleric or religious to supply votive 
candles and to sell religious articles, 
pamphlets or booklets at churches or 
shrines; to provide textbooks and 


school supplies especially in a boarding 
school; and to do other things which 
are clearly equivalent to these examples. 


New Penalties 


The Code of Canon Law in c. 2380 
provides that clerics or religious who 
violate c. 142 are to be visited with ap- 
propriate penalties by the Ordinary ac- 
cording to the gravity of the case. In 
recent years some more definite penal- 
ties have been announced for all cler- 
ics and religious of the Latin rite as 
well as members of societies of com- 


Style 
C311MC 


Magic mitten-cuff garments by Rubens save 
babies from scratches, keep them warm and 
comfortable... make identification easier for 
your nursery and pediatrics staffs. 


You can order every Rubens gown and shirt 
with popular mitten-cuffs... PLUS all of the 
other hospital-approved features—finest 
combed cotton yarns, precise sizing and ex- 
clusive Rubenizing for minimum shrinkage, 
extra-strong reinforced shoulder seams to 
withstand the toughest laundering. Rubens 
garments wear longer, cut replacement costs 


Send for Rubens Free 
nfant Garment Buyer's 


& M “2330 N. Ave. 
New York Sales Office « 71 W. 35th Street e¢ New York, N. Y. 


Style 9319MC 
Double breasted 
slip-over with 
mitten cuffs 


Style C791MC 
Slip-over shorty 
gown with mitten 
cuffs 


Chicago 14, il. 


mon life (canons 673-681) and even 
members of secular institutes (decree 
of the Sacred Congregation of the 
Council, March 22, 1950; Canon Law 


Digest III, 68-69). These penalties 
are: an tpso facto excommunication 
specially reserved to the Holy See (se- 
rious sin is presupposed); possible deg- 
radation for one in the clerical state; 
removal from office for superiors who 
did not prevent such violations when 
they should have, and declaration of 
their unfitness for any office of govern- 
ing or admniinistration. Besides, all 
guilty parties (i.e., those to whom the 
violation is attributable by reason of 
their malice, culpable ignorance, or 
culpable negligence) have the obliga- 
tion of repairing any unjust damage 
caused. The term exercere (exercen- 
tes) used both in c. 142 and in the new 
decree implies a repetition of acts 
morally united, and not merely a single 
act even if it involves a large sum. * 


CORRECTION 


™@ THE FOLLOWING CHANGE is fe- 
quired in the article entitled, 
ALIENATION AND DEBTS 
(Page 30, June HOSPITAL PROG- 
RESS)—Part II. Under the sub- 
heading, “Permissions Required 
To Alienate and. To Contract 
Debts or Other Obligations,” n. 5, 
N.B., paragraph 2 reads as fol- 
lows: 


“As reported in the Canon Law 
Digest (vol. IV, p. 206, under c. 
534; the volume was published in 
1958), in regard to property be- — 
longing to a religious institute the 

_ Apostolic Delegate to the United 
States has the faculty to grant 
permissions for alienations, loans, 
etc., when the.sum involved does 
not exceed 500,000 gold dollars 
(about $846,500 in present paper 
currency ).” 


This should now read: 


“As reported in the Canon Law 
Digest (Annual Supplement 
Through 1959, under c. 534), in 
regard to property belonging to a 
religious institute the Apostolic 
Delegate to the United States has 
the faculty to grant permissions 
for alienations, loans, etc., when 
the sum involved does not exceed 
300,000 paper dollars.” 
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-(Begins on page 94) 


ally indicates improper supervision; 
the supervisor may be spread too thin. 

The administrator even in a small 
home cannot supervise all of the em- 
ployes alone. She has too many other 
duties to perform—or should have, and 
she cannot be sufficiently available to 
her employes without shirking these 
other duties. A supervisor is added— 
two, or maybe three. Each is charged 
with a certain area or type of service 
and there are now three levels in the 
organization — administrator, super- 
visor or department heads, and em- 
ployes. The administrator delegates 
part of her duties to her supervisors. 
She still is ultimately responsible, but 
she has given her supervisors authority 


to act for her and they have assumed — 


the responsibility for their respective 
areas, 
One danger that is a commonplace 
pitfall at this point is to give these 
people the. responsibility but not give 
them the necessary authority to get the 
job done. To the employes in her 
area the supervisor should be the boss 
—the administrator. If the administra- 
tor undermines this relationship by by- 
passing the supervisors, or not giving 
her sufficient authority to function as a 
true supervisor, then the home will suf- 
fer in the long run. Each employe 
_ should have one supervisor on whom 
he can rely for instruction, informa- 
tion and “bawling out.” If he has 
more than one he will be unhappy, in- 
secure and won't stay very long. 

The supervisor, whether she is nurse, 
cook, housekeeper or laundry manager, 
_ is the key to successful personnel ad- 
ministration. They must be chosen 
wisely. Too often the oldest, most ef- 
ficient worker in that department is 
made supervisor. Too often this mis- 
take has to be lived with. Not that 


that type employe cannot make a good © 


supervisor, but a good supervisor is 
more than just a good worker. She 
must be trained to understand this dif- 
ference and to thus be effective. This 
faithful, good worker must know how 
to do a complete turn about from 
“doing” to getting others to do. These 
are not mutually inclusive. 

The good supervisor is part of ad- 
-Ministration. She is administration to 
her employes. In turn she can relay 


necessary information to her adminis- 


trator about her employes, their ideas, 


their problems, their desires. She be- 
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comes a personnel administrator in her 
own right. 
There is another facet of personnel 


administration which is vital—that is 


the health of employes. The average 
layman would take it for granted that 
since health and patient care is our 
business, certainly employes’ health 
would be a major concern. Giving 


‘employes a thorough physical exam- 


ination before coming to work is a 
minimum step. It is good for their 
own protection and for the protection 
of other employes. Homes are also 
protected against possible future claim 


of the employe in case of injury on 
the job. It seems so obvious, but per- 
haps it isn’t thought of enough. 

It is rather an important part of the 
homogenized whole which makes the 
organization a blend of many factors. 
Helping other people isn’t enough! 
To be truly effective others must be 
helped to help other people so that 
employes become extensions of admin- 
istration and its philosophy. By prac- 
ticing good personnel administration 
these objectives can be achieved and 
obligations to patients and personnel 
fulfilled. 


ADVANCE IN 
SURGICAL 
NEEDLES 


at the O.R. table. 


For sample and details 
of specific advantages of 
the Deknatel ‘K’ Needle — 


U.S. Patent No. 2,869,550 


A SIGNIFICANT 


in all types of surgery, write— 


| b> 
96- | 
24 222 Street * Queens Village 29, New York 


STORAGE SPACE AND EXPENSE 
by reducing needle inventories with the 
ALL-PURPOSE | 


NEEDLE 


Sharper than a 
cutting edge 
needle but 

leaves a taper — 


point hole! 


The Deknatel ‘K’ Needle is all-purpose. You can now stock 
a single Deknatel ‘K’ Needle instead of the two formerly 
required — cutting and taper. Handling is simplified. You 
save on storage space and expense. Efficiency is increased 
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-washer and placing every dish at the server’s fin- 
gertips. Bread dispensers and refrigerated but- 
ter and creamer units (inset) add to efficiency. 


Lowerator Dispensers on both sides of the line 
help load trays smoothly and fast by insuring 
arrival of a planned quantity of dishes from the 


Simplify...speed...save with 
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This is the tray assembly line in a hospital. The prob- 
lem it solves is basically similar to yours... 


SERVING FOOD SMOOTHLY 
...AND FAST 


Prepared food, dishes, glasses and silver for hundreds 
of diners are all assembled on trays in a small area. 
Helping to make this complex task efficient are mobile, 
AMF Lowerator Dispensers. They are positioned 
where needed, automatically dispense planned quan- 
tities of dishes at convenient working level. 


Proved by 500,000 units in daily use : 


Today more than half a million Lowerator Dispens- 
ers are in constant use in all types of food service 
establishments. The AMF Lowerator System earned 
this universal acceptance because it is the efficient 
method of clean dish handling...every unit gives the 
ultimate in performance. 


‘These important features guarantee lasting satis- 7 
faction: Type 302 stainless steel springs and dispenser . 
tubes in heavy gauge, seamless, heliarc welded cabi- y 
nets; positive, tamper-proof dispensing levels; U.L.- 
approved heating systems and N.S.F. approval. | 

The Lowerator System for clean dish handling can 
make almost every kind of mass feeding operation 
more efficient. See your Food Service Equipment 
Dealer or write: LOWERATOR DIVISION, American | 
Machine & Foundry Company, AMF Building, 261 
Madison Avenue, New York 16, N. Y. 


_ 


Model CH-SS—electrically heated, 
thermostatically controlled, mo- 
bile unit for dispensing cups, 
coffee or tea pots. 


*LOWERATOR is a registered AMF 
trademark for the original, 
proven self-leveling dispenser. 
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LIBRARY SERVICE 


Childrens’ Play Needs 


And Equipment: A Bibliography 


E PRELIMINARY STEP in the compilation of this 
| bibliography on children’s play needs and equipment 
was recognized to be a definition of the terms used in the 
study. In the sources examined the writer found various 
connotations and interpretations of the word, play Luther 
Gulick speaks of play as that which a child does when 
he is free to do what he wills.’ Edith Luke defines play as 
“the serious work of the young child, the most important 
business of his waking hours.”* This definition, it seems, 
best denotes the meaning of play as used in this study. 


The term, annotated bibliography, is interpreted to 


mean a compilation of books, pamphlets and articles on 
children’s play needs and equipment. 


By basic pedtatric nursing student is meant the stu- 


dent nurse receiving her first experience in the nursing 
care of children. 

A child’s needs are physical, mental, emotional, social 
and spiritual. They are factors essential for development, 
and are vitally affected by the child’s play experiences and 
materials. His play meeds may be considered as: play 
materials suited to the child’s stage of development both 
physically and mentally; equipment adequate for large 
and small muscle development; materials for constructive 
play; materials for dramatic or social play, picture books 
and story books; music suited to his years and playmates.® 
When these needs are met the child will be able to de- 
velop his potentialities to the fullest and obtain greater as- 
surance and ease of adjustment in life. 

Proper equipment may be considered as ample play 
space, suitable toys and materials which can be utilized 
in play. 

An investigation into nursing literature published at 
the beginning of the 20th century revealed a paucity of 
material on play for the hospitalized child. Only since 
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by SISTER MARY ALICIA BARRY, R.S.M. 
Supervisor-Instructor—Nursing of Children 
Mercy Hospital, Buffalo, N.Y. 


THE AUTHOR expresses her indebtedness to the li- 
brarians through whose gracious assistance it was 
possible to prepare this paper and her conviction 
that no worthwhile departmentalized hospital pro- 
gram can be developed without frequent use of li- 
braries by both faculty and students. 


1832 is there any indication of a trend toward a greater 
realization of the importance of play in the normal devel- 
opment of the well child. Prior to 1920 very little empha- 
sis was placed on the value of play in the life of the hos- 
pitalized child. The need of the nurse for an adequate 
knowledge of this essential phase of the child’s life is also 
beginning to be recognized in the literature being pub- 
lished. Although an increasing amount is now being 
written on the subject of play for the hospitalized child, 
there still remains much to be done. 

Among the sources examined to locate information 
helpful in preparing, evaluating, and compiling this bibli- 
ography are the works of Alexander,* Chayer,5 Good, Barr 
and Scates,* Conner,’ Haines,® Higgins,® and Witmer.’° 

This bibliography will include books, pamphlets 
and articles published between 1900 and 1952 inclusive, 
which deal with children’s play needs and interests. In 
order to determine the selection of references, criteria 
were developed as follows: 


1. The source materials selected must pertain to rec- 
reation or play; its value, need or place in the child’s life. 


2. The author’s preparation must be such that he 


( Continued on page 149) 
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would be qualified to write authoritatively on the subject. 

3. The subject matter contained in the source must 
have value to the teacher and/or the student in pediatric 
nursing. 

4. The subject matter must be applicable to the 
needs of the student in the program. 

5. Materials must be available either in a public li- 
brary, school of nursing library, or in print so that it mie 
be purchased economically. 

6. Sources selected for play materials and their use 
must also be applicable to pediatric nursing. 

The card catalogues of ‘the following libraries were 
examined for titles pertinent to this topic: The Army 
Medical Library; Federal Security Agency Library; Library 
of Congress; Mullen and Nursing Education Libraries, 
The Catholic University of. America, and the Public Li- 
brary, all located in Washington, D.C. Also consulted 


were indexes such as: Education Index, Books in Print, 


The Cumulative Book Index, Readers’ Guide to Periodt- 
cal Literature, the Cumulative Indexes of the American 
Journal of Nursing, the Cumulative Indexes to the An- 
nual Reports of the National League of Nursing Educa- 
tion, Cumulative Index to Hospital Literature, and Index 
of Current Hospital Literature. References cited at ends 
of chapters in books read and volume indexes of selected 
journals and reports not covered by the cumulative in- 
dexes are likewise investigated. 

The following professional journals were also « exam- 
ined and read for pertinent material: American Journal 
of Nursing, Public Health Nursing, The Canadian Nurse, 
Trained Nurse and Hospital Review, Modern Hospital. 


The non-professional literature, such as, Parents’ 


Magazine, and Today’s Health (formerly Hygeia), was | 


consulted since it was recognized that it offers to parents 
useful and valuable suggestions for children’s play. Many 
of these items can be profitably applied by the nurse to 
the hospitalized child's recreational needs. 

1Luther Halsey Gulick, A Philosophy of Play (New 
York: Charles Scribners’ Sons, 1920), p. 267. 

“Edith Luke, “Play, the Young Child’s Work,” The 
Trained Nurse and Hospital LXXXVIII 
1932), 578-580. 

‘Ibid., pp. 578-580. 7 

‘Carter Alexander and Arvid. J. Burke, How to Locate 
Educational Information and Data (3rd ed. rev.; New York, 
Bureau of Publications, Teachers’ College, Columbia Univer- 
sity, 1950), pp. 126-151. 

5Mary Ella Chayer, Bibliography on Health Education 
for Schools and Colleges (New York: P. G. Putnam’s Sons, 
1936). 

6Carter V. Good, A. S. Barr, & Douglas Scates, The 
Methodology of Educational Research (New York: Apple- 
ton-Century-Crofts, Inc., 1941), pp. 279-281. 

*Martha Conner, Practical Bibliography Making with 
Problems and Examples (New York: The H. W. Wilson 
Company, 1933). 

SHelen Haines, Living with Books (New York: Colum- 
bia University Press, 1935), pp. 125-144. 


%Marian Villiers Higgins, Bibliography (New York: 


The H. W. Wilson Company, 1941). 
10Eleanor G. Witmer and Ethel M. Fleagley, A Begin- 
ner's Guide to Bibliography with Examples Drawn from 
the Field of Education (2nd ed. rev.; New York, Teachers’ 
College, Columbia University, 1935). 
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THE ANNOTATED BIBLIOGRAPHY 


BOOKS 


Camerson, Constance, and Criswell, Maud. Mother, What Shall 
I do Now? Philadelphia: Dorrance & Company, Inc., 1930. 
Pp. 122. 

Many helpful suggestions for simple toy making are given. 
Child can make and do many of these*simple things. 

Foster, Josephine. Busy Childhood. New York: Appleton- 

Century Company, Inc., 1933. Pp. xix + 303. 
Material based on the publications of the White House 
Conference. Describes games, toys, play equipment and 
activities important for the physical and mental develop- 
ment of the child. 

Garrison, Charlotte Gano. At Home with Children. New York: 
Henry Holt & Company, Inc., 1943. Pp. xx + 256. 

Gives concrete suggestions for play space, playthings and 
valuable guidance materials for adults or nurses aware of 
the need for a fuller, richer play life for children. 

Garrison, Charlotte Gano. Permanent Play Materials for Young 
Children. New York: Charles Scribner’s Sons, 1926. Pp. 
122. 

Gives the principles which should guide one in the selec- 
tion, use, and care of permanent play materials. A good 
book for nurses to recommend to parents. 

Kawin, Ethel. The Wise Choice of Toys. Chicago: The Uni- 

versity of Chicago Press, 1940. Pp. ix + 154. 
Written as a guide for adults interested in choosing toys 
for children. Suggests toys suitable for different age levels. 
Describes type, need, and value of toys for children. An ex- 
cellent guide for teachers in the play program. 

Kepler, Hazel. The Child and His Play. New York: Funk & 

Wagnalls Company, 1952. Pp. x + 309. 
A good discussion of points to consider in choosing toys, 
telling stories and selecting good books. Lists games and 
play equipment for indoors and out. Good reference ma- 
terial for the nurse concerned with children. 

Lyons, Luella. Something to Do Fifty-Two Weeks in the Year. 
New York: Alfred A. Knopf, Inc., 1931. Pp. 164. 

Things to make, cut and paint. Written in story form for 
children. Has complete directions for carrying out the ac- 
tivities suggested. 

Mahony, Bertha E., and Whitney, Elinor. Five Years of Chal- 
dren’s Books. New York: Doubleday, Doran, Inc., 1936. 
Pp. 599. , 

A supplement to Realms of Gold. Takes up the story of 
children’s books where Realms of Gold laid it down. 

Mahony, Bertha E., and Whitney, Elinor. Realms of Gold in 
Children’s Books. New York: Doubleday, Doran, Inc., 
1930. Pp. 796. 

A comprehensive book list of books for boys and girls of 
all ages. A valuable reference source for pediatric nurses. 

Rogers, James Edward. The Child and Play. New York: Century 
Company, 1932. Pp. 205. 

Based on the reports of the White House Conferences on 
Child’s Health and Protection. Defines functions of play, its 
value and the child’s need for play. 

Smith, Anne Marie. Play for Convalescent Children in Hospitals 

and at Home. New York: A. S. Barnes & Company, 1941. 
Pp. xviii + 133. 
Author describes the results of six years’ experiment with 
play in hospitals. Lists games for various diseases and the 
advantages of the play program. Contains a classification of 
tested forms of play and has an excellent bibliography. 

Straus, Alma. Keep Busy. New York: G. P. Putnam’s Sons, 
1937. Pp. xvi + 92. 

A number of practical, entertaining activities for sick and 
convalescent children. Materials suggested are —_ and 
economically procured. 


- Sumner, Florence Gillette. Let’s Play with Fingers. Chagas Al- 


bert Whitman & Company, 1938. Pp. 125. 
Excellent book for mothers and nurses. Rhymes with suit- 
able finger plays are described for use with little children. 
Could be utilized at bath time. 

Whitten, Mary Street, and Whitten, Hope. Pastimes for Sick 

_ Children. New York: Appleton-Century & Company, 

1926. Pp. xiv + 93. 
Pastimes for sick children and rainy day occupations for 
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those who are well. Describes games and things to make 
and do. Helpful suggestions for the nurse in playing with 
sick children. 

Wilhelm, Leila M. Wath Scissors and Paste. New York: The 
Macmillan Company, 1927. Pp. v + 117. 
A book of toy making for little children. Simple things to 
cut and paste. Can be used by the children. 

Zechlin, Ruth. Bed-Time Fun for Boys and Girls. New York: 
Loring & Mussey, 1934. Pp. 77. 
Discusses games and occupations for sick youngsters. The 
first chapter contains practical advice on choice of occupa- 
tions for sick children. A table lists possible occupations 
for the different illnesses. Helpful for the student nurse in 
her first encounters with children. 

Zechlin, Ruth. How to Play with Your Child. New York: Bar- 
rows Mussey, 1937. Pp. 128. 
Discusses value and uses of play in the child’s life. Lists 
games according to groups. Directions are adequate and 
materials easily obtained. Contains many ideas which can 
be used by the nurse in her care of children. 


PAMPHLETS 


Barnes, Jeanne H. Young Folks in Homes. New York: Na- 
tional Recreation Association, 1942. Pp. iv + 139. 

Games, play equipment and values of play are well dis- 
cussed. Valuable reading for teachers and students. Stresses 
play needs of children in institutions. 

Garrett, Helen. Play’s Learning, Too. New York: The Univer- 
sity of the State of New York Press, 1948. Pp. 126. 
Monograph discussing the value and need of play for the 
child. Contains much excellent material on play which 
should prove valuable to the student nurse. 

Home Play and Play Equipment for the Preschool Child. Chiil- 
dren’s Bureau Publication No. 238, Federal Security Agency, 
Social Security Administration, 1946. Pp. iii + 20. 

An outline of the needs of the child from one to six with 
suggestions for choosing the right playthings. Diagrams 
and directions for making the toys are given. 

Horowitz, Caroline. Barrel of Fun. New York: Hart Publishing 
Company, 1949. Pp. 192. 

A book of puzzles, stories, and games for older children. 
Could be given to children to use while nurse is busy else- 
where. 

Horowitz, Caroline. A Treasury of Play Ideas for Tiny Tots. New 

York: Hart Publishing Company, 1947, Pp. 92. 
Filled with ideas for using simple materials for making toys 
that little children will enjoy. Directions are clear and brief. 
Materials used are soft, dull and unbreakable. Valuable for 
amusing the little child. t 

Kirkus, Virginia, and Scully, Frank. Junior Fun in Bed. New 
York: Simon & Schuster, 1935. Pp. x + 182. 

A book of games, puzzles, stories and directions for toy 
making. May be given to convalescent children for their 
own reading and utilization. 

Leonard, Edith, and Van Deman, Dorothy D. Say It and Play It. 
Illinois: Row, Peterson & Company, 1950. Pp. vi + 74. 
Describes fifty-two action plays for children. Directions for 
actions are given with the jingle. Provides full body move- 
ments and large muscle group activity. Useful for the nurse 
in giving needed exercises. | 

Pirie, Ann. Toy Tips. Los Angeles: John F. Haber, Publishing 

Company, 1952. Pp. 47. 
An interesting little book filled with ideas for using sub- 
stitute materials in making toys that children will enjoy. 
Equipment described is illustrated by photographs. A book 
the nurse will find most helpful in planning play. 

Sweet, Herb, and Dee. Try It Because It’s Fun. New York: 
Henry Holt & Company, 1951. Pp. 65. 

Puzzles, games and crafts are described for the use of chil- 
dren. Good reference for the nurse. 


ARTICLES 


Bacon, Frances Atchinson. “Getting Well With Books”, Ameri- 
can Journal of Nursing, XXXIII (December, 1933), 1143- 
1146. 

Gives short book reviews of a few of the books children 


would appreciate when ill. Lists books for the littlest ones, 
the stretching years and for the older children. 

Bacon, Frances Atchinson. “The Useful Art of Story Telling”, 

American Journal of Nursing, XXXVI (December, 1936), 
1200-1203. 
Nurse can derive much good from story telling. She can 
gain the confidence, friendship and interest of her little pa- 
tients. Gives some criteria for becoming a good story teller. 
Lists twenty-five stories which are easy to tell.’ 

Binner, Mabel W. “They Play With You Here”, Modern Hos- 

pital, XLIV (February, 1953), 54-58. 
An account of a program of play given to a group of student 
nurses so that they will be equipped to play with the sick 
child. They are taught how to select books for children and 
how to advise parents in book selection. Valuable for an 
instructor in a play program to read. 

Bishop, Ruth. ‘Toys Prescribed”, ’ Modern Hospital, LXXII 

(January, 1949), 63-64. 
Cites suitable toys, games and books for the hospitalized 
child. Stresses how toys may help child make a satisfac- 
tory adjustment to the hospital and gives points for teach- 
ing the constructive use of toys. 

Burkhardt, Alice. “Play While You Nurse’, The Canadian 

Nurse, XX XIII (December, 1937), 591-595. 
An excellent account of a play program in one hospital. 
Valuable material for the instructor in pediatric nursing. 
Outlines the course given to the nurses. The nurses play 
the games so as to gain self-confidence. 

Cleverdon, Dorothy. ‘Play in Children’s Lives”, Public Health 
Nursing, XLIV (April, 1952), 227-231. 

Discusses the value of play and its place in the child’s life. 
Stresses proper play and play materials. 

Dietz, Lena Dixon. “Entertaining Convalescent Children”, 
American Journal of Nursing, XXXII (December, 1932), 
1255-1256. 

Gives some book reviews and a short list of books on things — 
to do to keep convalescent children interested. A helpful 
reference source for the nurse. 

Gillen, Mrs. J. Howard. “The Book Lady Comes to the Chil- 
dren’s Ward”, Modern Hospital, LXX (January, 1948), 
57-60. 

Discusses reasons and need for books. Points out types of 
books that appeal to children. Lists criteria for selection of 
stories based on the child’s need. 

Gunness, Virginia. ‘The Children’s Library in the Hospital’, 
American Journal of Nursing, LI (May, 1951), 318-319. 
Book reviews are written on card files and placed in pedi- 
atric library to be used by nurse in choosing books. Helpful 
suggestions and valuable reading for teachers. 

Kessler, Shirley. “Fun with Toys’, Today’s Health, XXVIII 
(December, 1950), 20, 59-60. 

A list of toys based on the age and development of the 
child. Helpful hints for the use of toys. 

McCaskill, Carra Lou. “Play—A Big Business’, American is 
nal of Nursing, XLIII (December, 1943), 1086-1090. 

An excellent article for nurses to read. Points out the value, 
need and importance of play for the child. Describes types 
of play and toys for aiding growth and development. 

McCaskill, Carra Lou. ‘The Child and His Play Grow Up”, 
—— Journal of Nursing, XLIV (April, 1944), 358- 
362 
Discusses the part of play in the life and growth of the 
school child and adolescent. 

Osgood, Clara. ‘Play Materials in the Home,” Pwblic Health 
Nursing, XXXV (December, 1943), 665-668. - 
Classification of toys according to age. Lists suggestions for 
use of raw materials. _ 

Purcell, Louella. “Amusement of the Convalescent Baby”, 
American Journal of Nursing, XII (Match, 1912), 477-479. 
Suggests ideas for making up stories while caring for chil- 
dren. Stresses the fact that playing with children is a nec- 
essary part of nursing care. 

Rand, Winifred, and True, Margaret. “The Why and How of 
Homemade Toys”, Public Health Nursing, XXVIII (May, 
1936), 294-296. 

Emphasizes the necessity for toys and gives some very good 
suggestions for making toys out of raw materials. 

Von Tungeln, Annie Laurie. “Children’s Books”, s Health, 
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XXVIII (December, 1950), 29, 54. 
Lists some criteria for the selection of children’s books. A 
good reference for nurses. 

Walton, Mildred. “Hospital Days Can be Happy Days for the 
Child”, Modern Hospital, LX XI (October, 1948), 63-64. 
Discusses need of a planned play program for the hospi- 
talized child. Gives some facts of value to the instructors in 
pediatrics. 

Whittier, Isabelle. “Occupational Therapy for Children”, Mod- 
ern Hospital, XX1 (September, 1923), 330, 332, 334. 
Gives ideas for play and games. Emphasizes the 3 ws to 
lessen crying: bean bags, balloons, and bubbles. 


SUMMARY. CONCLUSIONS AND 
RECOMMENDATIONS 


The need for this bibliography was considered essen- 
tial since most of the students beginning their pediatric 
experience are not sufficiently aware of the importance 
of play in the life of the child. Many nurses are self-con- 
scious and lack the spontaneity and initiative necessary 
in playing with children. It was felt that this reference 
list would serve the teacher and student nurse as an aid 
toward a better understanding of children’s play. It 
would also enable her to build a repertoire of games, 
songs, stories, finger plays, puzzles, riddles and tricks suit- 
able for use while giving nursing care to children. 

In view of the fact that the literature in the field of 
nursing is limited, the writer found it necessary to exam- 
ine publications in fields other than nursing, such as gen- 
eral education and popular health periodicals. These pub- 
lications contain many valuable articles which can be 
utilized to meet the play needs of the hospitalized child. 

The references annotated supply the nurse with a 
I'st of sources which she can consult for games, puzzles, 
stories, songs, finger plays, things to make and do, and 
books. 

It is recommended that the compilation of the bibli- 
ography on children’s play needs and equipment be sup- 
plemented in order to provide an available, up-to-date list 
of important references for the teacher of pediatrics and 
the student nurse. 
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ADMINISTRATIVE FORUM 
(Begins on page 99) 


cause most men enjoy working with 
such projects, but most of all because 
it satisfied the ego of administrators. 
It is sometimes difficult to detect with 
clarity the thanks in the eyes of a 
mother whose child had been restored 
to health, but all can see, day after 
day, a pile of bucks mounting one 
upon another. Can there be any 
greater satisfaction than to be able to 
announce to another sharing your 
table, “I just finished a 60-bed addi- 


tion” or “I just put up that building 
for them.” The answer is obvious. 

If the reports filtering across my 
desk are 50 per cent accurate, we build 
beds, we have patients, but we are not 
providing the quality of care the pa- 
tient should receive because we don’t 
have people. If we had spent just 10 
per cent of the money, time and effort 
in developing attractive personnel pol- 
icies and selling health careers that we 
did in building additional beds we 
might now be providing adequate care 
in those beds available. 

There are obstacles, intense compe- 
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tition for employes for example, but 
that’s why we have administrators, 
councils, etc.—to surmount obstacles, 
What we needed and need is a good 


: professional, continuous, self-perpetu- 


ating recruitment program, one oper- 
ated under skilled auspices and exper- 
ienced directors. I wonder how many 
girls were attracted to nursing by the 
poster that graced many billboards a 
few years back,—you remember—the 
Hollywood starlet wearing a white uni- 
form with the blurb subtly suggesting 
that every nurse met and married a 
handsome intern while a_ student. 
Even romantic high school graduates 
are mature enough to wonder at this. 
Perhaps stressing the fact that a nurs- 
ing career is an excellent background 
for marriage would have served as 
well. Every administrator should urge 
his or her governing board, the pro- 


‘fessional. societies and the public to 


contribute a sizeable amount of money 
each year towards an organized, real- 
istic program designed to interest 
young people in health careers, but 
no one will. Instead, executives will 
stay at home, develop ulcers and win» 
the sincere sympathy of their friends. 
It just doesn’t make sense to build a 
plant unless you have someone to run 
it. If money would be found for beds, 
it can be found for hands. A nurse 
can nurse in a barracks, but a barracks 
cannot be a hospital without the nurse. 

This is what I hope our angry 
young men will write about and do 
something about. Don’t wait for the 
other fellow. You may be an alarmist, 
you may be shouted down, you may 
be excluded from the smart set, but 
at least give yourself the satisfaction 
of making an honest effort to do some- 
thing constructive. 

Let me close with a word of warn- 
ing. If you become a nonconformist 
don’t do it with the idea of promoting 
yourself; a sincere, thoughtful, courte- 
ous, unemotional dissenter is always 
respected.—Don’t belabor the point 
“ad nauseam.” If you are wrong, admit 
it and forget it. 

This concludes this broadcast and 
it’s about time. Each of the points pre-— 
sented over the last four months. could 
be expanded and discussed; perhaps 
they will be, but not by me; I'm get- 
ting old; I’m busy; after all, there are 
others more capable; I’ve earned a lit- 
tle repose; things are not too bad; to- 


- morrow is a long way off; my children 


feel neglected; why don’t you do it? 
—Thanks for your patience, your let- 
ters and suggestions. 


HOSPITAL PROGRESS 


4 
| 
pou 
154 


MATERNITY CARE 
(Begins on page 102) 


you of one thing. You need someone 
with the courage of her convictions. 
I take no credit whatsoever for the 
program at St. Mary’s. I inherited it. 
I was indifferent to it. However, I 
can say that I am completely sold on 
the program at present. It was my 
predecessor who started this, and it was 
Doctor Martha O’Malley and her staff 
at the Indiana State Board of Health 
who gave us both the direction and 
support. 


Doctor Mackey: I think there are some 
questions from the audience. Doctor 
Muller, do you have some more ques- 
tions? 

Doctor Muller: Well, we have several 
here about the cost again. One, which 
I think summarizes all of them: ‘Has 
the unit plan raised the cost of deliv- 
ery to the patient?” 


Doctor Mackey: Sister Elizabeth? 


Sister Elizabeth: No, it has not. We 
are preparing statistics in cost analy- 


sis, which are being compared to the 


cost factor at another local hospital. I 
can’t furnish you with definite in- 
formation, but thus far it appears that 
the family-centered program is not 
more expensive. I think cost is one 
of the excuses which people feel they 
must have for not instituting this type 
of care. 


Doctor Mackey: Doctor Gardiner? 


Doctor Gardiner: I have a question 
here for Doctor Engel from the floor. 
“What can you do if all the other doc- 
tors would not agree to a : plan such as 
this?” 


Doctor Engel: 1 don’t know that I can | 


answer this because, after all, I was 
on the other side, too, you know. I 


suppose one might just institute the 


plan and the doctors will eventually 
come around; we all did. 


Doctor Mackey: Mrs. Gates. 


Mrs. Gates: I have a question directed 
to the Schulers. When you went home 
as a family, did you wish that the 
teaching and supportive care might 
be continued, or did your local public 
health nurse continue the experience 
in your home which was started at St. 
Mary’s?” 

Mr. Schuler: We wished that it could 
have been continued. We live in a 
small town outside of the city and did 
not have any continuation. 


JULY, 1960. 


Doctor Mackey: Sister Elizabeth, do 
you have a comment? 


- Sister Elizabeth: I'd like to add some- 


thing to this comment. It is our hope 

to extend our program into the home 
eventually. Actually, we hope to fol- 
low up all of our obstetrical patients 
in the home. 


Doctor Mackey: Mrs. Countryman. 


Mrs. Countryman: I have a question 
here “How do you manage demand 
feeding when the baby is on formula?” 


Sister Mary Stella: Just as we do when 


the baby is on breast. We order the b 
formula, of course, from the formula 
room, and we order a couple of extra 
bottles for each baby because, on de- 
mand feedings, the baby often takes 
an ounce and a half and then three 
hours later, he wants an ounce and a 
half more. So it takes a few more bot- 
tles, but the procedure works the same 
way. 

Mrs. Countryman: And what instruc- 
tion do you give the mother in the ; 
hospital for breast care? Is it preceded 

also by an instruction? 
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Sister Mary Stella: We have a very 
general routine for breast care with 
the O.K. of the doctor on what we 
do. We teach each mother individu- 
ally the position she should assume 
when she’s breast feeding, how she 
should care for her breasts before and 
after feeding and that if the baby does 
thus and so, she should not worry. 
Mothers often have many worries. It’s 
very hard to. get the idea out of their 
heads that they can’t see how much the 
baby is getting. It really takes con- 
stant teaching and reassurance until 
the mother knows that if the baby is 
hungry, she has all he needs. Pediatri- 
cians tell us that they seldom get a call 
from a mother who has gone home 
with her baby on-breast, because of 
the teaching which was given during 
hospitalization. 


Mrs. Countryman: 1 have one final 
pair of questions. Do you have clinic 
and private sessions all on the same 
family plan and do medical students 
teach and learn in your hospital 
through this plan? 


Sister Mary Stella: We have both the 
clinic and the private patient and 
there is no difference whatsoever in 
their care, for the teaching goes along 
just the same. We do not have med- 
ical students in Evansville, though we 
have a small intern staff at St. Mary’s. 


Doctor Mackey: Miss Hogan. 


Miss Hogan: 1 have a question from 
the audience. How is the situation 
handled with the unwed mother? 


Sister Mary Stella: The unwed mother 
in Evansville comes from the Chris- 
tian Home and she is delivered at St. 
Mary’s. We place her in a room by 
herself until they send for her from 
the home. Soon after delivery, she 
goes home. For instance, if she deliv- 
ers at night she is in the hospital about 
12 hours and is returned to the Chris- 
tian Home where there is a little in- 
firniary. The ambulance picks her up 
and takes her back, and so she is not 
seen by other patients in the depart- 
ment. 


Miss Hogan: There’s another question. 
Has breast feeding increased in the 
family plan and do you let the babies 
nurse shortly after delivery? 


Sister Mary Stella: Yes, breast feeding 
has increased. We let babies nurse 
shortly after delivery only if we have 
requests. We really don’t have a fixed 
routine now, you know. When I first 
went to St. Mary's, the routine called 
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for nothing by mouth for 12 hours 
and then water for 12 hours, and then 
breast or bottle. You know how it 
goes. Well, finally, I said to the chair- 
man of the department one day, “Why 
would you object if the baby went to 
the breast in 12 hours? You're going 
to give it water, anyway, and that’s 
about all it gets.” His answer was, 
“Well, you can try it.” So we tried it 
and that’s what we do now. The next 
time I make a suggestion, I’m going 
to say, “Why not put the baby to 
breast in the recovery room; it’s only 
water anyway.” We do this sort of 
thing by degrees and that’s the way it 
works. 


Miss Hogan: I may be out of place 


here, but I just can’t resist. One of our 
problems is how to get our research 
information out and into current use. 
We know now how important colos- 
trum is for the baby—how important 
it is for the baby to get it in the first 
12 hours. Anybody who has even 
taken care of a newborn baby, and 
who knows what meconium is like, 
realizes that colostrum is a cathartic 
that clears out meconium and allows 
the baby to be hungry when the milk 
comes. Knowing, this, one would 
never insist on not giving the baby 
anything for the first 12 hours. 


Doctor Mackey: Miss Gates? 


Miss Gates:' have another question. 


directed to Sister Mary Stella. How do 
you get your personnel to accept the 
family-centered plan? 


Sister Mary Stella: When I employ 
an aide, and when we interview aides, 
we always say we want somebody who 
is a real mother and who has a moth- 
er’s heart. You can teach any kind of 
a real mother to take care of a baby, 
but you can’t take a technician-minded 
person and teach her to be a real 
mother. You have always to start out 
with that in mind and work in your 
techniques later. 


Doctor Mackey: Doctor Gardiner? 


Doctor Gardiner: 1 have several ques- 
tions here from the audience which 
are not addressed to anyone in par- 


ticular, so I shall ask anyone, who 


would like to answer these, to do so. 
Suppose a baby in a four-unit accom- 
modation develops an infection. What 
is done about the other contact babies? 


Sister Mary Stella: We had such a 
thing happen a couple of months ago. 
The baby had several loose stools. 
The pediatrician saw it and said, “Oh, 


I don’t think it’s anything.” My an- 
swer was, “It’s not a matter of what 
we think. What shall we do about the 
other three infants?” Well, we kept 
them in this one nursery where, to 
begin with, there were just four in- 
fants and we didn’t put any other 
mothers on either side of that nursery. 
Soon the four mothers had been dis- 
missed and we simply did what anyone 
else would do. Nothing came of the 
thing; the stools cleared up in about 
12 or 24 hours. But that’s what we do, 
and we are therefore constantly rotat- 
ing nurseries. We always try to have 
one small nursery airing so that if such 
a situation arises, we can just switch 
and the new babies go into a clean 
nursery. We should always have a ro- 
tation system for our nursery and have 
a clean one on hand at all times. 


Doctor Mackey: Doctor Engel? 


Doctor Engel: 1d like to say one thing 
about procedure. I think when we're 
discussing a system such as we have 
at St. Mary’s you have to. consider the 
two extremes. One extreme is the cen- 
tralized nursery. The other extreme is 
the rooming-in care with a mother and 
a baby who never separate. The St. 
Mary’s plan is sort of an in-between 
plan, with smaller nurseries. The 
smaller nursery has its advantage over 
the larger nursery because you're not 
going to expose all the babies to an in- 
fection which is thus localized to one 
place. | 


Doctor Mackey: There are a couple of 
questions from the audience which 
have come up to Sister Mary Stella. 


Sister Mary Stella: The first question 
reads: “Where do the fathers obtain 
the gowns they wear in the mother's 
room when they handle the baby. Do 
they wear a clean one each time?” 

Each mother has a bedside table 
with three large sized drawers. In the 
bottom drawer we place the green 
gown. That's where it always remains 
and if the instructions are complete— 
and sometimes they are not—the hus- 
band knows where the gown is, and 
he gets it when he wants it. Husbands 
do not get a clean gown every time 
they come in. We teach them when 
they take it off to fold it as they found 
it and put it back in that bottom 
drawer. That’s the only thing there is 
in the drawer. : 

The next question reads: “If the 
mother does not wish to care for her 
baby, is it possible for the unit to give 
total care?” 
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Yes, it is. We try to make clear our 
plan to the mother while she’s still in 
recovery room, that is, if she hasn't 
heard about it before, and especially 
if she has heard a lot of the wild stor- 
ies that go around in Evansville. We 
tell her that the baby will be beside 
her and that there will be someone as- 
signed to take care of her and the 
baby. If she doesn’t feel like taking 
care of the baby—and of course she 
doesn’t right away, at least most of the 


time—the nurse will do so for her. If. 
she wants anything in the meantime, 


she is instructed as to what to do and 
how to call. We have had—in the 
year and a half I’ve been at St. Mary’s 
—at least six mothers who came in 
and said they wanted nothing to do 
with their babies’ care. Well, that 
may appear peculiar, but that’s what 
they say. We accept this, and we take 
the mother over, and the baby back to 
observation so that it isn’t anywhere 
near her. If she doesn’t want the baby, 
she doesn’t want it. The next day 
- when she feels a little better, and sees 
the mother next to her taking care of 
her own baby and the father coming 
in, she says, “You know, I think I'd 


like my baby.” So that’s the way this» 


usually turns out. We've never had a 
single baby remain in the nursery away 


from the mother the full time of her 


hospitalization period. 

The next question reads: “Does ini- 
tial care of the infant and initial post- 
partum care of the mother take place 
in the delivery room?” Very few things 
are done to the infant in the delivery 
room. His head is washed if neces- 
sary, and of course the identification 
bracelet is placed on the baby while 
still in the delivery room. They weigh 
and dress him in the delivery room 
and that’s the only care the baby re- 
ceives. The mother is given a com- 
plete bath before she leaves the recov- 
ery room so that she will arrive on the 
post-partum floor ready for her visitors. 
As a rule we move the mothers over 
tO post-partum before visiting hours 
if it’s during the day. 

The next question is this: “What 
about other hospital personnel, e.g., 
lab technicians, going in and out of 
rooms?” 


They naturally must do this, but 
they come to the OB floor usually in 
the morning before they go to other 
departments. Of.course, they “pick-up” 
if they get emergency calls through 
the day, but for routine bloodwork 
they come to our depaftment first. 
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Convention 
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The Posey “V” Restraint 
A good all-purpose restraint to prevent pa- 
tients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium and Large sizes. 

Posey “V” Restraint Cat. No. V-958. 

Price $6.90 ea. 


The Posey MITT 


Cat. No. C-212— (both sides flexible) 
$6.00 ea.—$12.00 pr. 

Cat. No. R-212—(palm side rigid) $6.30 
ea.— $12.60 pr. 

To limit the patient's hand activity. An ad- 
justable strap attached to the mitt and 
the side rail of the spring determine limit 
of movement. Can be laundered by ordi- 
nary methods. Prevents patient's scratch- 
ing, pulling out catheter, nasal tube, etc. 
Available small, medium and large. Not 
uncomfortable. 


POSEY WRIST OR ANKLE 
RESTRAINT 
A friendly restraint available in Infant. 
Small, Medium and Large sizes. Also 
widely used for holding extremity during 
intravenous injection. No. P-450. $5.70 
er pair. $11.40 per set; with sponge rub- 
r padding $6.70 per pair, $13.40 per set. 
SEND YOUR ORDER TODAY 


Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 


Doctor Mackey: Mrs. LaRoche, how 
do you ambulate patients and what 
type of perineal care do they receive? 


Mrs. LaRoche: When the patient is 
in the recovery room, she is instructed 
how to take care of herself. We give 
her two wash cloths. One wash cloth 
is to be used for perineal care only and 
the other one is for shower use. It’s 
according to the doctor’s wishes how 
soon the mother will get up. As a 
rule it’s after 12 hours, if it’s a normal 
delivery and not a spinal. 


Doctor Engel: Natural childbirths may 
walk out of the room if they want to. 


Doctor Mackey: Miss Hogan, I believe 
you still have quite a few questions 
from the audience. Would you take 
over for a while now, please? 


Miss Hogan: The first question reads 
as follows: “Do all nurses on the ob- 
stetrics floor participate actively in the 
care? By this I mean, if the nurses 
aren't busy in the labor room, do they 
work with the post-partum patients? 
And what is the nurses’ attitude to- 
ward being rotated?” 


Sister Mary Stella: They do rotate 
through the department. This is an- 
other situation that goes along with 
education. It’s been very difficult. We 
have tried to create the type of atmos- 
phere in which the nurse in the de- 
livery room would visit the patients on 
post-partum whom they had taken care 
of the previous day in labor and de- 
livery. The mothers love this and they 
always remark about it afterwards. I 
hear about it when I make rounds and 
actually the personnel don’t seem to 
mind. Mrs. LaRoche, for example, 
started out in labor and delivery. She 
knows how to work there quite well 
and can interchange whenever nec- 
essary. We interchange personnel 
throughout the department, and I 
think this makes for fine and often 
more satisfying working relationships. 


Miss Hogan: I have another question 
directed to Sister Mary Stella. “How 
do you handle a situation in which 
a mother delivers a malformed baby, 
and where is the baby kept after being 
delivered?” 


Sister Mary Stella: All malformations 
of a severe type are placed in the ob- 
servation nursery. If the mother wishes 
to see the child, we bring him to her, 


provided the doctor permits it. Re- 


cently we had a mother who delivered 
a Cleft-palate, hairlipped baby. It was 
her first baby and we put it into the 


observation nursery. When she asked 
why we told her that we didn’t know 
whether she would want it in the 
room. When she said she didn’t object 
and that she wanted it with her, we 
brought it to her promptly. So it de- 
pends on what the mother wants, ex- 
cept in the most unusual cases which 


need highly specialized care. In such 


cases, the baby must, of course, remain 
in the observation nursery. 


Miss Hogan: Another question here 
concerns the physical setup and I feel 
sure many unhappy people will be 
going back home unless we can help 
them convert the OB department. Sis- 
ter Mary Stella, do you feel that it is 
the physical setup that’s important? 


Sister Mary Stella: 1 think the physi- 


cal setup is very nice and very helpful. 
I have become convinced in the last 
six months, however, that you can do 
this in a barn if you have running 
water! And I really mean this. I 
don’t think you need fancy nurseries or 
anything else if you have running 
water and a place for people to wash 
their hands when they should be 
washing hands. Yes, I think you could 
manage to do it in a barn, so while 
physical facilities are fine, they alone 
will not enable one to carry out the 
program. 


Miss Hogan: Now, are other members 
admitted to the recovery room besides 
the husband? | 


Sister Mary Stella: The husband is the 
only person admitted to the recovery 
room or labor room, unless he isn’t 
present at the hospital. And if he 
isn’t present, the grandmother or 
whomever else the mother wishes to 
have with her. | 


Miss Hogan: One last question, Sister. 
Are the babies ever weighed after 
their initial weight is taken? 


Sister Mary Stella: In most cases ba- 
bies are weighed at birth, the third 


day of life, and on discharge from the 


hospital. We have two doctors who 
insist on having daily weights, and of 
course they get daily weights. 


Doctor Mackey: I have two questions 
here from the audience. They are sim- 
ilar and I think they can both be an- 
swered at the same time. The first one 
reads: “Are husbands permitted to re- 
main in the labor room in events of 
excessive bleeding, fetal distress and 
other complications? What explana- 
tions are given to the husbands? Who 
does this in the event these complica- 
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tions occur before the doctor arrives?” 
And the second question reads: “How 
do you handle a stillbirth or complica- 
tion if the mother is conscious? How 
do you explain to the husband? 


Sister Mary Stella:- Doctor Engel 
would probably like to answer both 
of these, but I might say that in in- 
stances where I have seen bleeding— 
and we have had a few of these, as 
everyone does—this whole matter was 
explained to the husband by the doc- 
tor, and it is especially important that 
the husband be permitted to be pres- 
ent, for who has any more right to be 
there if his wife isn’t all right than 
he does? Doctor Engel, would you like 
‘to answer those? 


Doctor Engel: Yes. Personally, I feel 
that you have to tell the patient what's 
going on, and you have to tell the 
husband what's going on. If I have a 
woman who is hemorrhaging, I even 
draw a picture for her to illustrate 
what could happen, or what is hap- 
pening. If her baby dies, I tell her 
—I tell her before the baby is de- 
livered. I intensely dislike having to 
deliver a baby whom I know is dead, 
and then tell the mother afterwards. 
I think they should know ahead of 
time, not after the baby’s birth. 


Doctor Muller: 1 want to say some-— 


thing in that same connection. Losing 
a baby at childbirth is probably one 
_ of the worst things which could hap- 
pen to any person, the maternal in- 
stinct being what it is. There is al- 
ways the question of what to do if 
there is an anomaly or stillbirth when 
the mother is awake during delivery. 
She must be told about this at some 
time and probably this is just’as good 
a time as any. It certainly seems no 
worse than with somebody who was 


asleep during delivery and who on | 


_ awakening asks, “How is my baby?”— 

_ but who then gets confusing and con- 
flicting answers from the nurses be- 
cause they don’t know, and from the 
doctor who doesn’t know whether the 
woman is wide awake enough to really 
accept the knowledge as yet. 


Doctor Mackey: Any other questions? 
If not, we wish to express our sincere 
thanks to the St. Mary’s Panel for being 
here—Sister Mary Stella, Mrs. La- 


Roche, Mr. and Mrs. Schuler, Sister - 


Elizabeth and Doctor Engel—and to 
our Reactor Panel—Miss Hogan, Mrs. 
Countryman, Mrs. Gates, Doctor Mul- 
ler and Doctor Gardiner. The meet- 
ing is adjourned. * 
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Personnel Changes 


@ GUY D. LICCARDI, assistant to the ex- 
ecutive secretary of the Cleveland Hos- 
pital Council, has been named to the 
newly created post of business man- 
ager of St. John’s Hospital, Cleveland, 
Ohio. 


@ SISTER MARIE DE PAZZI, CS.J., has 
recently been appointed administrator 
of Sacred Heart Hospital, Eugene, Ore. 
She succeeds Sister Madeleine who 
has been transferred to New Jersey. 


@ SISTER JULIANA KELLY, D.C., former 
supervisor of the psychiatric division 
of the 2,200 bed Charity Hospital, 
New Orleans, La., has been appointed 
administrator of St. Vincent’s Hospital, 
St. Louis. She succeeds Sister Joseph- 
ine Aitchison who has been assigned 
to St. Mary’s Hospital, Milwaukee. 
Sister Hermine, former administrator 
of the Milwaukee hospital has been 
assigned as administrator at Mary’s 
Help Hospital in San Francisco. 


@ FRED ZINT has been appointed as- 
sistant administrator of St. Elizabeth 
Hospital, Covington, Ky. 


@ SISTER MARY KATHLEEN, S.S.J., as- 
sistant administrator of St. Joseph's 
Hospital, Pittsburgh, Pa, has been 
named administrator of a new hospi- 
tal and nursing home to be built in 
Port Charlotte, Fla. The 50-bed hos- 
pital will-be completed by June 1961. 


@ SISTER MARY ANTHONY, S.F.P., is 
the new director of nursing at St. An- 
thony’s Hospital and School of Nurs- 
ing, Columbus, Ohio. Since 1954 Sis- 
ter has been director of nursing at St. 
Margaret’s Hospital, Kansas City, Kan. 


™@ ALEXANDER BUERHAUS has been 
appointed assistant administrator to 
Mother Mary Bonaventure, P.V.B.M. 
administrator, McKennan Hospital, 


Sioux Falls, $.D. 


@ THIRTEEN NEW STAFF appoint- 
ments have been announced at St. Jo- 
seph Hospital, Lexington, Ky. Dr. 
Amy Francis Brown has been named 
consultant of nursing; Sister Angela 
Marie, director of inservice education; 


Sister Celestine Marie, director of 


nursing service; Sister Joseph Rob- 
ert, supervisor of the x-ray depart- 
ment; Sister Miriam Elizabeth, su- 
pervisor and clinical instructor in ob- 
stetrics; Miss Grace Niehuis, assist- 
ant director of the school of nursing; 
Paul Bartlau, food service manager; 
Sister Jean Bernadette, instructor in 
medical technology; Sister Annunci- 
ata; chief technician in hematology; 
Mrs. Ann Hemlepp, assistant director 
of nursing service; Miss Mary Ellen 
Amato, supervisor of surgery and re- 
covery room; Miss Jane Tibbs, super- 
visor of psychiatric section; Mrs. Mar- 
gery Blanton, clinical instructor in 
O.R. nursing. | 


@ ELLEN KEENAN, R.N., BS., M.S., in 


Administration, was appointed direc- 


tor of nurses 
at St. Clare's 
Hospital, Sche- 
nectady, N.Y. 
Miss Keenan is 
a graduate of 
St. Peter's 
School of Nurs- 
ing, Albany, 
and the Catho- 
lic University 
of America. 


™ MRS. JOHN MCDOWELL has been 
named director of volunteers at Mc- 
Kennan Hospital, Sioux Falls, S.D. 


M™ KENNETH ISAAK has_ been ap- 
pointed credit manager for St. Joseph's 


Hospital, Mitchell, S.D. 


Anniversaries and Jubilees 


™@ SISTER MARY AUGUSTA, O.S.F., 74, 
chief pharmacist at St. Elizabeth Hos- 
pital, Lafayette, Ind., recently observed 
her 50th anniversary. 


Bon Voyage 


M@ FOUR NURSES will leave this sum- 
mer to do mission work in Nyasaland, 
southeast Africa. They are Monica 
Schumacher, St. Louis, Mo.; Berna- 
dette DeClaire, Ontario, Canada; 
Louisa Coffman, Cumberland, Md., 
and Mary Finan, Washington, D.C. 


by MARIE T. AUBUCHON 


Miss Schumacher and Miss DeClaire 
will give three years service to a leper 
colony under the jurisdiction of 
Bishop Cornelius Chitsulo of Dedzo. 
Miss Coffman and Miss Finan will as- 
sist at a medical center at Likuni, a 
mission operated by the White Fathers. 


Honors and Appointments 


M@ DR. GEORGE F. ARCHAMBAULT, 
Ph.C., DSc., who received personal 
membership in the Catholic Hospital 
Association at the annual convention 
in Milwaukee, was given another 
honor, this time by the Massachusetts 
College of Pharmacy, receiving the 
rarely awarded honorary degree of 
Doctor of Pharmacy. 7 


M™ WALTER POLNER has been ap- 
pointed director of Research, Econom- 
ics & Statistics for the Credit Union 
National Association, Inc., in Madison, 
Wis. 


™@ SISTER MARY ANITA, R.S.M., admin- 
istrator of Mercy Hospital, Omaha, 
Neb., was named diocesan representa- 
tive to the lowa Conference of Catholic 
Hospitals, 


@ SISTER MARY BERNADETTE, S.S.M., 
director of St. Francis School of Nurs- 
ing, Wichita, Kan., will have her book 
“Life of a Student Nurse” published by 
Myers of Topeka. 


M@ DR. ARMAND E. BRODEUR and Dr. 
William F. Melick, St. Louis Univer- 
sity School of Medicine, have been 
awarded a $66,576 grant by the US. 
Public Health Service to study the 
urinary tract in infants and children. 
The study will be conducted in the 
x-ray department at Cardinal Glennon 
Memorial Hospital, St. Louis, where 
Dr. Brodeur is radiologist in chief and 
Dr. Melick is urologist in chief. 


@ PAUL RASCH, 71, chief engineer, St. 
Mary’s Hospital, St. Louis, Mo., was re- 
cently honored by the hospital for 50 
years of service. 


M@ DR. ROBERT C. REEDER, M.D., resident 


at St. Francis Memorial Hospital, San 


Francisco and. Rod C. Perkins, junior 
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medical student at Indiana University, 


shared top honors as scientific exhibit- 


ors at the 10th annual meeting of the 
Student American Medical Association, 
in Los Angeles. The SAMA-Lakeside 
Awards for scientific exhibits serve as 
a tribute to young physicians and stu- 
dents for their contributions to medical 
research. 


™@ MRS. GLORIA BREMKAMP, public 
relations director, St. Anthony Hospi- 
tal, Cleveland, Ohio, was elected na- 
tional vice-president for the southwest- 
ern area, American Women in Radio 
and Television. 


MOTHER ST. LOUIS, S.S.C.M., former 
administrator of Mercy Hospital, 
Champaign, IIl., died recently at St. 


Mary’s Hospital, Kankakee, Ill. In. 


1923, Mother St. Louis established a 
school of nursing in Kankakee and was 
founder of the Mercy Hospital School 
_ of Nursing in 1928. 


™@ DR. CHARLES D. SHANNON, 68, ob- 
stetrician, died recently at Providence 
Hospital, Seattle. Dr. Shannon had de- 
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of integrity have helped us 
to America’s largest 


livered more than 12,300 babies in Se- 
attle during the last 30 years. The 
American Medical Association said 
that it has no knowledge of any other 
doctor approaching the number of 
births attended by Dr. Shannon. 


M MOTHER MARY EMMANUEL, R.S.M., 
assistant provincial superior of the Sis- 
ters of Mercy, Province of Cincinnati, 
died recently. 


™ RT. REV. MSGR. JOSEPH J. WALSH, 
52, director of hospitals for the Pueblo 
diocese and Chaplain of Durango, 
Colo., Mercy Hospital, died recently of 
a heart attack. © | 
Msgr. Walsh was a chaplain in 
World War II and was wounded in ac- 


tion in the Italian campaign. He was 


awarded the Bronze Star and Purple 
Heart. He also received the European 
African Middle East Service medal, the 
American Service medal and the World 


War II Victory medal. 


He was invested as a domestic pre- 
late, giving him the title of Monsignor 
on Sept. 9, 1951. 


™@ SISTER M. INCARNATA, director of 
Nursing Education at St. Joseph’s Hos- 


pital School of Nursing, Carbondale, 
Pa., died recently. Sister M. de Lourdes 
has been appointed to assume Sister 
Incarnata’s duties. Sister is a graduate 
of the Catholic University School of 
Nursing, Washington, D.C. with a 
master’s degree in Nursing Education. 
She was director of Nursing at St. 
Joseph’s Children’s and Maternity Hos- 
pital, Scranton, Pa., for the past five 
years, and assisted Sister M. Incarnata 
the past five months. 


M™ MERCY HOSPITAL, Sacramento, 
Calif., has unveiled a $160,000 wing 
combining three units—heart treat- 
ment and diagnosis, cancer therapy 
using radioactive cobalt, and surgical 
research. The additions make Mercy 
the only medical center in northern 
California, exclusive of the university 
centers in the Bay area, offering ad- 
vanced facilities of this kind. 

The equipment in the new heart 
laboratory can be used for a wide 
variety of diagnostic procedures in- 
volving internal organs, including 
throat and speech problems. It will 
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tumbler eliminated. Operates automatically—load it, flip a 
switch, come back in 30 to 50 minutes with loads 650 pounds 
ready for dryer or ironer. Labor costs drop—one washman with 
Braun equals two with conventional equipment. You get 
greater whiteness retention—85% water removal—highest de- 
gree of wash sterility from Braun’s exclusive Big Drop Wash- 
ing Action and Critical Point Extraction. And Unit Wash uses 
less than half the water required by old-style equipment. 
Braun Unit Wash available in 60, 100, 200, 250, 400 & 600-650 
pounds capacities. Your choice of manual, semi-automatic or 
fully automatic controls. For full information, write today. 


Get full information. Write today! 


G. A. BRA UN, wc 


G. A. Braun, Ine., Dept. 910 
461 E. Brighton Ave., Syracuse, N. 
Have your representative call or 

me full latermation plus list of. Insti 
of the Braun Combina- 


Company .. 


G. A. Braun (Canada) Ltd., 196 Main St., Toronto, Ont. 


also prove a valuable tool for advanc- 
ing the program of open heart surgery 
perfected in recent years by a team of 
heart specialists at Mercy. 

The cobalt unit for cancer therapy: 
provides the hospital with facilities for 
using the latest techniques in this 
field. Encased in a heavy lead com- 
partment, the radioactive material is 
equivalent to a 3,000,000 volt x-ray 
machine. The surgical research unit 
provides surgeons with the latest fa- 
cilities for human studies with animals 
to perfect techniques for saving human 
lives. 

A 50-bed nursing home for semi- 
ambulatory patients and those under- 
going long-term rehabilitation is also 
being planned. The Hill-Burton Fund 
has granted $154,000 toward the total 
cost of $450,000. Construction is ex- 
pected to begin before the end of the 
year. 


M™ FORMAL APPROVAL of the sale of 
Sevier Valley Hospital and Home for 
the Aged to the Benedictine Order has 
been announced by the Motherhouse 
of the order in St. Joseph, Minn., ac- 
cording to Sister Mary Margaret, ad- 
ministrator of St. Benedict’s Hospital, 
Ogden, Utah. The hospital will now 
be known as St. Michael’s Hospital, 
Richfield, Utah. For the present Sister 
Mary Margaret will administer both 
hospitals. Five sisters from the Ogden 
hospital are remaining in Richfield to 
complete plans for the Sister’s home. 


M@ SISTER MARY FLORA, R.S.M., admin- 
istrator, Sanatorium Gabriels, Gabriels, 
N.Y., has announced that the hospi- 
tal has discontinued as a tuberculosis 
sanatorium and will devote its entire 
facilities to the care of the aged and 
the chronically ill. 


@ MERCYKNOLL, West Hartford, Conn., 
has been opened as an infirmary for the 
Sisters of Mercy with a special pro- 
gram for chronically ill and aged pa- 
tients designed by Sister Michael 
Marie, M.D., first Sister of Mercy 
licensed to practice medicine. Assist- 
ing her was Sister Mary Paul who 
will put the program into practice. 


ST. JOSEPH’S HOSPITAL, Minot, 
N.D., is adding a new $2,250,000 
wing. It will be completed some time 
in 1961. 


™@ ST. JOHN’S HOSPITAL, Fargo, N.D., 
is planning construction of a convent 
and chapel to replace the present 80 
year old frame building which was the 
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aS precise as a 


surgeon’s scalpel 


HOSPITAL 
Property Record 


APPRAISAL | 
PA 
* ai 


MARSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental | 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the ; 
Hospital Property Record Appraisal, write: 


Hospital Appraisal Division or call 
MARSHALL and STEVENS collect... 

53 West Jackson Blvd. HArrison 7-5980 
Chicago 4, III. 


18 offices throughout North America offering localized personal service 


@ superior fabrics 
@ quality tailoring 
@ competitive prices 
@ dependable delivery 
For Complete Details and Free 
Catalog, write to: Dept. HP-7 
BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 


JULY, 1960 


BIOCRAFT MICROSCOPES 


Produced in Western Germany according to specifications de- 
veloped by Denoyer-Geppert Company, these instruments provide 
fine optical and mechanical quality at prices that are most ad- 
vantageous. Various models available, for clinical work and 
nursing school laboratories. 


HIGH 
OPTICAL 
QUALITY 


GOOD 
DESIGN 


DURABILITY 


TEN YEAR 
GUARANTEE 


wie  DENOYER-GEPPERT 
for | COMPANY 


circular 


S59H 5255 RAVENSWOOD AVENUE CHICAGO 40. ILLINOIS 


More Vitamin C than in Fresh 
or Frozen Orange Juice! 


ew COCALO” 


ORANGE BREAKFAST DRINK 


GRANULES 


Each 4-oz. serving contains more ” 
than 70 milligrams of Vitamin C. |-° 


Nothing to add but water 
“/ High Nutrition—Low Acidity 


So easy to prepare! A 2-lb. 
vacuum-packed tin of the 


new Lasco Orange Break- And Your Old Favorites 
fast Drink Granules 


and 2 of water » DELUXE 
make 69 four-ounce 
servings ... deli- Lenco FROT HY 
cious, nutritious 
and economical! GRAN U LES 
e -—in 15 delicious flavors (Orange, 
Lemon, Lime, Grape, Pink Lemon, 

Fruit Punch, Orange Pineapple, etc.). 
. An 8-oz. serving contains 30 milligrams 
for complete .° of Vitamin C (and 4000 U.S.P. Units of 
details! .° Vitamin A in some flavors). The 10-oz. jar 

* makes 7 gallons of beverage for less than 
2¢.an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE « ST. LOUIS 16, MISSOURI 


WRITE 
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original hospital. The structure will 
provide facilities for 32 sisters as well 
as a separate chapel wing with a chap- 
lain’s apartment. 


™@ ST. ALOISIUS HOSPITAL, Harvey, 


N.D., has moved into the new hospital 
building. The old building will be 
used as a home for the aged. | 


™@ COMPLETION of the multi-million 
dollar reconstruction of St. Joseph's 
Hospital, Lancaster, Pa., was celebrated 
with the solemn blessing of the new 


Check List of PURAPHEN Proved Performance 


Here's Proof! 


Hospital-Approved 
PUR APHEN’ 


is the Most Effective 


Cleaner-Germicide You Can Use | 
(Phenol Coefficient 10 FDA) 


chapel by the Most Rev. Geo. L. 
Leech, Bishop of the Harrisburg Dio- 
cese. Sister Mary Dolorata, O.S.F., 
administrator of the hospital, super- 
vised the details of the interior con- 
struction of the chapel. 


™ RECOGNITION for the best employe 
safety record among major Los Angeles 
area hospitals was given Saint John’s 
Hospital, Santa Monica, recently, by 
the Los Angeles Chapter of the Na- 
tional Safety Council. 

Saint John’s received the honor, in 


Germicidal & Fungicidal YES 


Effective in any Degree of Water | ypc 
Hardness 


Effective Under any Soil Condition YES 


Effective Under Acid or Alkaline YES 
Conditions 


(urinary tract infections) 


_Suis (food-poisoning outbreaks) 


Effective Against Escherichia coli YES 


Effective Against Salmonella cholerae- YES 


Effective Against Virulent Tubercle YES 
Bacilli (Tuberculosis infection) =| 
As a Fungicide, Effective Against Tri- | 
— interdigitale (‘‘Athlete’s | YES 
00 ” 


Approved for use on Conductive YES 
Flooring 


| Affected adversely by Organic Matter | 0 

(Blood, Serum, Soap, etc.) | ae 
Effective Against Pyogenic and Enteric YES 
Bacteria 


-Epidermophyton floccosum (‘‘Ath- YES 


Microsporum gypseum (“Ring Worm” 
of skin and scalp) YES 


lete’s Foot’’) 


Candida albican’s (foot, mouth and YES 
vaginal infections) 


Effective Against Salmonella typhosa YES 
(typhoid bacillus) 


Effective as a Bacterial Sporicide 
against spores of Bacillus subtilus YES 
and Clostridum tetani (tetanus 
bacillus) 


Effective Against Staphylococcus 
aureus (staph infections—abscesses, | YES 
boils, pimples) 


Hospital Approved YES 


Effective Against Streptococcus YES 
fecalis (“‘strep” infections) 


Approved by American Hotel YES 
Association 


Effective Against Pseudomonas | yc 
aeruginosa (Bacillus of green pus) 


Approved by Rubber Manufacturers’ | vec 
Association 


Effective Against Proteus vulgaris YES 
‘(Ear and chronic infections) 


Complies with Asphalt Tile Institute 
Requirements - YES 


Puraphen is advertised in Modern Hospital, Hospitals, Hospital Management and 
Hospital Progress magazines. 


Name 


MAIL THIS COUPON for complete PURAPHEN data and 
independent laboratory's verifications. 


Address 


City 


Zone State 


PECK’S PRODUCTS CO. 


competition with 11 other major hos- 
pitals, by having a frequency-loss ratio 
of only 5.07. The ratio is determined 
by the number of lost time accidents 
for each one million man-hours 
worked. The hospital averages almost 
one and one half million man-hours 
per year, according to Sister Mary 
David, administrator, and employs 


more than 700 people. 


™@ DANIEL FREEMAN HOSPITAL, Ingle- 
wood, Calif., received its first post 
graduate medical education program 
approval. The hospital has been ap- — 


Freeman Pathology Program 


' proved for a two-year residency in clin- 


ical pathology and pathological anat- 
omy under the direction of Dr. Wil- 
liam Dublin, hospital pathologist. Dr. 
Weston Johnson is in this program at 
the present time. 


M@ OAK PARK HOSPITAL of the Sisters 
of Misericorde, Oak Park, Ill., has an- 
nounced the opening of a new out- 
patient department made _ possible 
through the generosity of Mrs. Frank 
Christian of River Forest and the Dr. 
Frank Needham Memorial Fund. 


@ ST. VINCENT’S HOSPITAL, Mont- 


clair, N.J., will be represented at the 


Second World Congress of Anesthesi- 
ologists, Toronto, Canada, Sept. 4-10. 
A scientific exhibit, prepared by Dr. 
Irving M. Riffin, head of St. Vincent's 
department of anesthesiology, to pre- 
sent the findings of research work done 
at St. Vincent's has been accepted. 


™@ ST. JAMES MERCY HOSPITAL, Hor- 
nell, N.Y., will begin construction on 
a new nursing home wing soon. Esti- 
mated cost is about $500,000. * 
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with. remote contro 
wired or wireless 


\UTOMATIC. REGISTRAR 
| Doetors’ in: and-out census indicator 


NURSE CALL) 


with maintenance service ners capital earn a profi your hospital 


TELEVISION, ING., 52 Vanderbilt Avenue, New York 17 * MUrray Hill 4-4670_ 


Gardner-Murphy 
Pediatric 

Scalp-Vein 
Infusion Outfit 


Catalog #SG-MD 

The Gardner-Murphy outfit was 
especially developed, through 
RANFAC research, for constant 
intravenous therapy for infants. 
The .needie has a short bevel 
and is attached to the hub by a 
special vinyl catheter. This cath- 
eter is non-toxic and produces 
no reaction when it comes in iy 
contact with tissue. The needle us 
is easily inserted into the scalp gs 
vein and immobilized against 
the scalp with adhesive tape 
or plaster of paris strips. The 
Gardner—Murphy unit can be 
sterilized, by autoclaving, in the 
envelope in which it is pack- 
aged. The Gardner—Murphy out- 
fit.is available in 25, 24, 23, 22, 
20 and 18 G. 


When you 
| ‘Specify — 
you are assured 
"professional 


COKS...0f ALL 


Publishers. since 1865 


for FREE compreweNnsive CATALOG 


CuicaGo Mepicat Book COMPANY 
JACKSON & HONORE STREETS, CHICAGO 12, ILL. 
NAME 

ADDRESS 

CITY STATE 


RANDALL FAICH, NEY, | 
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NEW SUPPLIES x EQUIPMENT 


Baver & Black 
Offers New Pads 


THE DEVELOPMENT of ready inconti- 
nent pads have proceeded along di- 
verse paths and many materials have 
been used. Early ready made pads 
brought with them some of the old 
problems and even created a few new 
ones. Underpads with a paper back- 
ing had an embarrassing rattle and 
clatter everytime the patient moved 
and those innocent looking edges 
neatly slice a careless finger that for- 
got for just a moment. 

Bauer & Black has taken a giant step 
forward with the introduction of the 
New Curity Poly-Incontinent pad. 
This new pad offers stronger more 
comfortable protection to the inconti- 
nent patient. Real fabric yarns gives 
the top sheet a smooth cotton softness 
without any loss of wet strength. The 
improved bottom sheet is made of 
pure polyethylene, 100 per cent water 
proof. Rattling and wrinkling along 
with sharp edges are a thing of the 
past. Seven plies of exclusive cellucot- 
ton assure highest absorbency available. 

The New Poly-Incontinent pad cuts 
waste and offers real savings in time 
and money. 


The Kendall Co. 
Bauer & Black Div. 
309 W. Jackson Blvd. 
Chicago 6, III. 


Kodak Photo-Balloons 
Aid Cancer Diagnosis 


BALLOONS COATED with photographic 
emulsion at Eastman Kodak Co., have 
been used with radioactive phosphorus 
to accurately diagnose cancer of the 
stomach, a team of investigators from 
the University of Minnesota Medical 
School and Hospital has reported to 
the American Surgical Association. A 
recent report by Dr. Norman B. 
Ackerman and Dr. Arthur S. McFee 
with Drs. Donald B. Shahon and 
Owen H. Wangensteen told of the 
new technique which has proved more 
accurate than x-rays in diagnostic tests 
on 58 patients. 

The patient is first given a tiny 
amount of phosphorus-32 in solution, 
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Dr. Ackerman said. Malignant tissue 
absorbs a much greater amount of P-32 
than the surrounding normal tissue. 


The balloon, with emulsion coated 
on the inside, is then placed in the pa- 
tient’s stomach on the end of a naso- 
gastric tube and inflated until it comes 
in contact with the stomach walls, Dr. 
Ackerman explained. Where the bal- 
loon touches cancerous tissue, the 
photographic emulsion, coated on the 
inside, is exposed by the absorbed ra- 
dioactive phosphorus. 

The results of preliminary experi- 
ments have been so favorable that 
Kodak has begun to market the bal- 
loons as a special product known as 
Kodak -Autoradiographic Elastic Base 
Film Type 1. 

Eastman Kodak Co. 


343 State St. 
Rochester 4, N.Y. 


Pagesaver Eliminates 
Unnecessary Paging 


THE PAGESAVER SYSTEM, now available 
from Auth Electric Company, Inc., 
Long Island City, N.Y., is designed to 


eliminate unnecessary page calls di- | 


rected at doctors who aren’t on the 
premises. This reduction in unsuccess- 
ful and annoying voice paging is made 
possible by combining a Pagesaver 
Control Board with miniaturized in- 


and-out doctors’ entrance registers. Op- 
erators, before paging, can quickly in- 
terrogate their Pagesaver Control Board 
to determine whether or not a specific 
staff member has registered in. If a. 
doctor has not come in, she can leave 
a message alert for both herself and 
the doctor by inserting a cordless alert 
plug into her Pagesaver Control Board. 

According to the manufacturer, the 
cost of this system is small in compari- 
son with other doctors’ in-and-out reg- 
ister systems. Because it conveniently 
permits busy operators to know who 
is in and to leave message alerts for 
herself as well as the doctor, the Page- 
saver boosts hospital morale and sim- 
plifies paging operations for busy tele- 
phone operators. 


Auth Electric Co., Inc. 
Long Island City, N.Y. 


“Perfuso-Pac’’ Localizes 
Medication Doses 


A NEW DEVICE that promises to be 
highly effective as part of the treat- 
ment of certain cancers and massive 
infections is being tested at leading 
hospitals and medical centers through- 
out the U.S. The ‘“Perfuso-Pac,” de- 
veloped by Baxter Laboratories, Inc., 
Morton Grove, Ill., permits localized 
treatment with huge doses of medica- 
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Auth Electric's Pagesaver 


KLENZADE 


COMPR REHE SANITATIO 


Designed for Your I ndividual 
Institution — Provides Total Cleanliness 
with these Specialized Products 


MED-I-KLEEN @ SCROAP @ #£=-MED-I-SOLV 
SURG-I-KLEEN @ KONDUCT @® DIOPHOR 
NOS-O-SAN STAPH-I-CIDE @ KLENZ-SOFT 
| Ask About Our Sanitation Survey Service , 
MOSPITAL DIVISION 


KLENZADE PRODUCTS, INC. 


& BELOIT, WISCONSIN 


eee 


Sanitizing 
and | 
Disinfecting 
Unit...with 
WILKINSON 
CHUTES 


Sanitary hospital 
chutes are no prob- 
lem when this \ 
disinfecting and 


A 
sanitizing unit is in- 
son Chutes — as \ \ 


stalled with Wilkin- 
‘original equipment 
or to present instal- 
lations. ; 
Regular flushing 
keeps chutes fresh, 
clean and sanitary 


—a requirement for 

A 


all hospitals. 


Write for informa- 
tion on Wilkinson — 
Chutes for hospital 
installations. 


Unit is located at the top 
of chute. One valve op- 
erates disinfecting sys- 


tem for the entire chute. 
See our catalog in 


Sweet's Architectur- 
al File. 


WILKINSON CHUTES, INC. 
619 East Talimadge Ave., Akron 10, Ohio 
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“Hospital Designed” 


“Reach Planned” for Nurses’ Convenience 


Keeping the nurses’ work load in mind and designing 
equipment to minimize it is one of the fundamental 
requirements of Maysteel ‘Hospital Designed” Casework, 


Reach planning is one of these work-saving, step-saving, 
fatigue-saving features. For instance, in the illustra- 
‘tion above, you notice that cabinet door pulls and 
drawer handles can be reached without the effort of 
squatting, bending, stretching or turning. Counter and 
working surfaces are built to average-height for mini- 
mum fatigue, and greater convenience. The highest 
shelves are brought down to easy reach from floor level 
with no loss of storage area. 


Maysteel Keeps the Work-Load in Mind and 
Designs Equipment to Minimize It 


And these are only a few of many functional work-flow 
advantages you'll find in Maysteel Casework. They'll 
show basic reasons why Maysteel “Hospital Designed” 
Casework provides your best investment for year upon 
year of trouble-free service. Return the coupon for 
complete details. 


MAYSTEEL PRODUCTS, INC. 
742 N. Plankinton Avenue, Milwaukee 3, Wisconsin 


(C1 Send New Maysteel Catalog and Planning Guide 
[C1] Give us name of nearest Maysteel representative 


Nome 

Address 
State 

Attn. of 
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HOSPITAL 
Velva-Sheen 


with bactericide fights cross- 
infection by killing staphylococcus 
aureus where it dwells. 


LABORATORY HOSPITAL 
TESTED PROVEN 


© Non-toxic, residual, non-selective 
© Preserves effectiveness of conductive floors 
© Classified SAFE as to fire and slip hazards 

by Underwriters Laboratories 
© Beautifies and protects all hard surface floors 
Now in use by hospitals, schools and insti- 
tutions throughout the country. 


FREE srocnure 


SEND TODAY 


No obligation 


HOSPITAL Velva-Sheen is another 
market proven product manufactured by 


MAJESTIC WAX CO. 


the leader in Dust Control since 1925 a 
1600 Wynkoop, Denver 2, Colorado. ry 


Send brochure “HOW HOSPITAL Velva- 
Sheen Can Help Fight Cross Infection”’ 


i 
‘ 


TITLE 


HOSPITAL 


CITY. ZONE STATE 


HP-7 


tions that previously have not been 
used in such quantity because of fear 
of damage to vital organs, if such med- 
icine were allowed into the general 
blood circulation. 

The “Perfuso-Pac” serves as a small 
“heart-lung” for the portion of the 
body undergoing treatment. The tech- 
nique, called regional perfusion, pre- 
vents deadly cancer-fighting agents 
from reaching critical areas of the 
body, including the central nervous 
system. The unit is linked to an ar- 
tery and a vein through plastic tubes, 
thus setting up a method of circulat- 
ing and freshening (providing oxygen 
to) the blood outside of the body. 

The unit is mounted on a stand 
and pumps are attached that stimulate 
the action of the heart. The pumps 
push fresh blood, carrying the drug, 
into the artery and the “used blood” 
returns from a vein to the unit where 
oxygen bubbles through it to refreshen 
it. 

- Most bubbles are broken by a stain- 
less steel sponge-like device and the 
design of the unit prevents any air 
bubbles from entering the blood 
stream. The fresh blood goes back 
into the artery with more drug added 
to renew the process. The device 
pumps about a pint of fresh and drug- 
loaded blood a minute into the area 
being treated. When the treatment is 
completed, the unit acting as the blood 
oxygenator is removed and thrown 
away. 

Baxter Laboratories, Inc. 

Morton Grove, Ill. 


Parke-Davis Develops Product 
For Pinworm Infection 


PARKE, DAVIS & CO., announces the 
development of a new drug that is 
more than 95 per cent effective in 
e.iminating pinworm infection with 
a single dose. The new drug, Povan, 


climaxes nine years of research and - 
screening of more than 5,000 com- . 


pounds by the world-wide pharmaceu- 
tical firm, and may well contribute to 
the removal of pinworm as a health 
problem. Clinical trials with more than 
500 children in the U.S. and Canada 
show the curative value of a single 
dose of Povan was virtually 100 per 
cent effective within one week after 
taking the strawberry-flavored liquid, 
the company said. 

Povan is composed of pyrvinium 
and pamoate radicals. The pyrvinium 
part of the drug belongs to a class of 
polymethine dyes useful as color sensi- 


WHITEHOUSE 


leads the 


Economical 
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Standards 
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tizers in photography. The pamoate 
is derived, following a serious of chem- 
ical reactions, from coal tar. The pam- 
oate has the advantage of being able 
to travel down the gastro-intestinal 


tract directly to the sites where the. 


worms lodge without being absorbed 
into the blood stream. 

Cleanliness, physicians agree, is one 
of the main factors in controlling the 
spread of pinworm infection: hands 
should be washed before meals; morn- 
ing showers taken to wash away eggs 
deposited during the night; daily wash- 


ing of bedroom and bathroom floors; » 


and daily changes of bedding. Sanitary 
precautions alone have been inade- 
quate in eradicating the infection. 
Povan, according to Parke-Davis, has 
proven effective and may well give 
the physician the most efficient medi- 
cinal agent yet available. : 
Parke-Davis Co. 
Detroit 32, Mich. 


Hospital Casework 
System Increased 


THE ADDITION shown below to St. 
Charles’ complete line of hospital case- 
work systems offers an attractive, ef- 
ficient and economical solution to the 
problem of patient room storage and 
grooming convenience. The new 
clean-line styling blends well with 
other patient room furniture and a 
choice of colors makes any decorating 
plan possible. The result is a pleasant, 
light, airy atmosphere for patient re- 
covery. 
Along with functional. design and 
attractiveness, here is a line of ward- 
robe units flexible enough to fit the 
requirements of new plans or readily 
adapt to present building conditions. 
They are fabricated to the same exact- 


St. Charles’ Wardrobe Unit 
JULY, 1960 


and the most essential aid in establishing - 
your milk bank is a breast pump ...a 
BURROWS ELECTRIC BREAST PUMP. 
Years of use in leading hospitals prove 
its superiority. Safe, lightweight, quiet, 
and conveniently carried (weighs only 
18 Ibs.) Add to these features its gentle 
action . . . providing that all-important 
“NATURAL RELEASE”, beautiful styling, 
and simple design, the ease with which 
it can be cleaned and maintained .. . 
and you have the perfect answer to your 
Milk Bank needs! 


BURROWS 


Write for further information 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) * Chicago 45, Ill. 


@ FITS ANY CRIB 


@ FOR ALL TYPES OF 
INFANT TRACTION 


Constructed of octagonal alu- 
minum alloy tubing, which elim- 
inates slipping, while affording 
light weight and great strength. 
The complete set weighs just 18 
bs. One nurse can codll and 
quickly assemble and attach the 
set to any metal or wood crib. 
Fastening and adjustment are 
speeded by the use of exclusive DePuy lever-lock clamps. The set is de- 


‘signed to take all types of traction for infants and children [illustrated 


parts are interchangeable. No. 660. 


in use for Bryant's traction). All 
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ity reputation for St. Charles Casework. 
St. Charles Mfg. Co. 
St. Charles, III. 


Squibb improves 
Penicillin 


A NEW CHEMICALLY IMPROVED peni- 
cillin has been released to the medical 
profession by E. R. Squibb & Sons, 
Div., of Olin Mathieson Chemical 
Corp. It is called Chemipen (Squibb 
Phenethicillin Potassium). Employing 
its extensive know-how in antibiotic 


Squibb Chemipen 


development and manufacture, Squibb 
is producing Chemipen at its New 
Brunswick, N.J., laboratories utilizing 
developments at Beecham Research 
Laboratories of Betchworth, England 
and Bristol Laboratories in the US. 
Chemipen, taken orally, makes it 
possible for the physician to achieve 


and maintain higher blood levels— 


with greater speed—than those ob- 
tained with comparable doses of peni- 
cillin produced by earlier fermentation 
methods. In fact, this chemically modi- 
fied penicillin is shown to have a two- 
to-one superiority in producing peak 
blood levels over natural penicillin. 
Squibb 

Div. of Olin Mathieson Chemical Corp. 

745 Fifth Ave. 
New York 22, N.Y. 


Mop Handle Offers 
Protection from Shock 


A NEW TUBULAR STEEL MOP HANDLE, 
vinyl-covered from end-to-end to pro- 
vide absolute protection against elec- 
tric shock, has been developed by Geer- 
pres Wringer, Inc., of Muskegon, Mich. 
The new handle is completely corro- 
sion proof and heat and warp resistant. 
The seamless vinyl covering is 1/16” 


thick and cannot wear, chip, sliver or 
tear. The handle is always pleasant to 
the touch—never icy or too hot to 
handle. A plastic grip provides bet- 


ter control and working comfort. 


The mop head is held securely by 
an advanced type of spring yoke, ex- 
clusive with Geerpres, yet can be 
changed quickly and easily. There 
are no nuts, chains, clamps or screws 
to tangle and tear mop heads or dam- 
age floors or furniture. Cutting or 
burning is never necessary to remove 
old heads. 
Geerpres Wringer, Inc. 


P.O. Box 655 
Muskegon, Mich. 


Two Fivothane 
Vaporizers Designed 


OHIO CHEMICAL & Surgical Equip- 
ment Co., (a Division of Air Reduc- 
tion Co., Inc.) Madison, Wis., has de- 
signed two new Fluothane VERNI-TROL 
Vaporizers for mounting on the Heid- 
brink Kinet-O-Meter® gas machines. 

The unit especially designed for 
the “Series 2000” Kinet-O-Meter is 
known as the “piggy-back” model. A 
separate control knob switches the cir- 

(Continued on page 172) 


HOW TO BREW A PERFECT CUP OF 


COFFEE 
at 1/5 COST: 


coffee—to 


\ pousle TH 


For prosaic textiles or draperies 


ORchard 4-2410 


super material!” 


oles Phone order collect .. 


about 10¢ worth of Buisman’s brews 
up to TWICE AS MANY CUPS. 
Made in Holland since 1867. Con- 


tains NO Caffeine or Chicory. Now HAAG’S HANDY 
mal "E BRAND OF widely used by restaurants, coffee CHECK LIST— 
| Quis MA nS Drapery Fabric Blankets Bath Mats 
: xy ; ty 4 Slip Cover Fabric Pillow Cases Patients Gowns 
DUTCH Ask your grecery supplier for Cubicle Curtains Sheets Surgeons Gowns 
ia Svisman’s, or write Cadillac Cloth Sheeting Scrub Gowns 
Curtain Material Draw Sheets Infant Shirts 
attress Pads atches able Linen 
Mattress Covers Wash Cloths Shower Curtains 
Rubber Sheeting Huck Towels Flannel 
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HOSPITAL WEEK 
(Begins on page 96) - 


were also furnished the radio stations 
in the St. Louis area. 

An offer was made by the public 
transportation company in St. Louis 


to allow space for posters and a rack 


for pamphlets on hospital careers. Un- 


fortunately the sizes of the pamphlet > 


rack and poster space were not com- 
patible with the size of available ma- 
terials, and it was not possible to use 
this mechanism. 

Time was secured on one of the 
‘main radio public service programs 
and each day during Hospital Week a 
different student from the group was 
interviewed on the subject of Hospital 
Week and health careers. The material 
for these interviews was prepared and 
structured by the individual student, 
and the station announcer asked the 
appropriate questions. | 

The purpose in contacting hospital 
administrators was to emphasize the 
necessity for them to be vitally con- 
cerned with the problem of recruit- 


ment whether they have problems of — 


availability of personnel or not. The 
group did a telephone survey of all 
hospitals in the St. Louis area to deter- 
mine existing shortages and anticipated 
shortages, if possible, in the- various 
paramedical areas. This information 
was tied in with the anticipated grad- 
uates from the various paramedical 


_ schools in the area and relationships 


were pointed out. For example, 85 
per cent of, the available dietary in- 


terns in intern programs in St. Louis 
would have to stay in St. Louis to fill 


‘the existing need. This is not realistic 
to hope for when the geographical 
background of these dietary students 
is considered. 

This and other material was pre- 
sented to the administrators and per- 


sonnel directors who were invited to 


attend a two-hour meeting on Friday 
of Hospital Week. At this meeting a 
report from each of the three Class 
Groups was presented, outlining the 
activities that each had carried out 
during the week. One main speaker, 
Mr. W. I. Christopher, was utilized 
to stress the over-all importance of 
health career recruitment to all hospi- 
tals and the definite obligation each 
hospital has to participate in this ac 
tivity. 

Following the activities of Hospital 
Week the students sat down in their 
fespective groups and conducted a crit- 
ical evaluation of their own efforts in 
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- the preparation of their project. They 


had made some mistakes; they would 
do some things differently another 
time. 

The class project was assigned as a 
learning experience for students in 
hospital administration—experience in 
working in groups, in planning, organ- 


izing and coérdinating a major activity. 


It gave sisters and laymen in the class 
a chance to work together and iron out 
problems. The project was worthwhile 
from an educational standpoint. The 
students did an excellent job in carry- 
ing the project to its conclusion. 

The culmination of the class activ- 
ity should be only the beginning of 
thought and action on the part of ad- 
ministrators and their staff. Adminis- 
trators should read of this project and 
begin to take action along similar 
lines to stimulate interest in hospital 
careers in the community. The stu- 
dents in hospital administration did 
not exhaust all of the possibilities in 
this area. They did open some doors 
which for the most part had not been 
opened in the past by others. The re- 
sponse and interest which they found 
justifies further exploration. 


One of the major problems con- 
fronting hospitals today is a shortage 


of trained personnel. This will con- 


tinue to exist and grow in proportion 
unless action is taken at once to fore- 
stall this problem. Some ways have 
been presented above as to how this 
might be done. It is not only the ob- 
ligation of those hospitals with educa- 
tional facilities, it is not only the 
obligation of professional and techni- 
cal societies, it should not only be 
the concern of those who are short of 


personnel at present. It is a job for 


everyone working in the best interest 
of patient care. 

We cannot attract better personnel 
into hospital careers unless young peo- 
ple are aware of these opportunities. 
They can become aware of these ca- 
reers by direct approach and through 
their teachers and counselors. They 
can be encouraged in their thinking 
by their parents if the latter under- 
stand hospital careers better. More 
knowledge of the hospital by the gen- 
eral public can aid in their apprecia- 
tion of the hospital as a place to work. 


‘Administrators have an opportunity 
—an obligatton—to make health ca- 
reers better known to the people in 
their community and encourage a 
greater interest in this field of serving 


mankind. 


“They’‘re Simply 
Beautiful”! 


j 


S1IB-36 


Student nurses are happy to wear 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, Sno- 
white tailored uniforms are comfortable to 


wear and easy to care for. 


They are 


available in a wide range of styles and 


materials in cottons and synthetics. 


To Directors:— 


The appearance of your students reflects 
the standards of your school and of your 
administration. Snowhite can help you se- 
lect uniforms that will give your students 
the well groomed look which creates fav- 
orable impressions and promotes good 


public relations. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you 
—and it could help make 1960 happier for 


you. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 
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m WE WELCOME pictures ac- 
companying notices of new 
products or services by our ad- 
vertisers. We do, however, re- 
quest that hospital suppliers in- 
struct their advertising agencies 
or departments to attach at 
least name _ identification to 
each such picture. 


cuit from the standard VERNI-TROL 
Vaporizer to the Fluothane VERNI- 
TROL Vaporizer. It utilizes the same 
circuit, flowmetets and flow control 
needle valves. | 

The other version known as the 
“side-arm” unit can be used with all 
models of the “Series 2000” and “3000” 
Kinet-O-Meters. It has its own flow 
control circuit, separate flowmeter and 
control valve. 


Ohio Chemical Co. 
Madison, Wis. 


Attachment For 
Heart Surgery Introduced 


INFORMATION DESCRIBING an attach- 
ment for operating tables providing 
an excellent assembly for surgery in- 
volving gravity exposure of the heart 
has been released by the Shampaine 
Co., of St. Louis, Mo. 

It is particularly suited for support- 
ing a patient in the prone position, 
enabling the surgeon to utilize the 
force of gravity for exposing the pa- 
tient’s heart in a position especially 
convenient for surgery upon the rear 
portions or vessels of the heart or for 


exposing the entire surface of the heart 
for treatment. The attachment offers 
the surgeon freedom of both hands 
during delicate heart operations as well 
as maximum vision and access to the 
heart at all times during surgical pro- 
cedure. 


Shampaine Co. 
1920 S. Jefferson Ave. 
St. Louis 4, Mo. 


Simmons Introduces 
Wood Armed Furniture 


AN ENTIRELY NEW GROUP of modern 
chairs and settees have been designed 


Simmons’ Modern Chair 


by Simmons especially for waiting 
rooms and smaller lobby areas. Long 
famous for steel chairs of supreme 
strength and durability, Simmons pre- 
sents wood armed chairs of superior 
construction, outstanding design. Each 
chair and settee has been engineered 


Shampaine Gravity Exposure Attachment 


for the most comfortable seating and 


encourages correct posture. Every 
piece is built with the essential wall 
saving feature. Solid American Walnut 
or Birch frames are hand-rubbed, ele- 
gant and smooth. A variety of finishes 
are available. This slat-back, Danish 
modern chair has foam rubber cush- 
ions with zippered covers for easy 
cleaning. Upholstery material of fabric 
or Naugahyde. A matching settee is 
also available. | 
Simmons Co. 


Merchandise Mart Plaza 
Chicago 54, III. 


Miscellany 


Filmograph Available 


“How to Observe Nursing Activi- 
ties,’ a new, two-part black and white 
filmograph with sound, is now avail- 
able to hospitals and schools for loan 
or purchase. | 

The purpose of this filmograph is 
to teach the technique of observation 
which is an important research tool. 
It is used especially in studies of nurs- 
ing activities. These studies help hos-: 
pitals find out how personnel ac- 
tually spend their time and how 
professional nurse time may be con- 
served by the reassignment of house-— 
keeping, dietary and clerical duties to 
those prepared for that work. The 
film uses camera action to simulate 
cartoon animation and illustrates typi- 
cal nursing and non-nursing duties as 
encountered in the patient unit. 

Organizations which desire to obtain 
“How to Observe Nursing Activities” 
should write to the Film Librarian, 
Audio-Visual Unit, Communicable 
Disease Center, Public Health Service, 
Atlanta, Ga., specifying a preferred 
and an alternate showing date. 


Parke-Davis and Company 


The world’s most modern research 
laboratories were opened at Ann Arbor, 
Mich., recently by Parke, Davis & Co., 
before the largest group of stockhold- 
ers ever assembled in the firm’s 93- 
year history. An estimated 1,000 per- 
sons joined with national state and 
city officials in observing the brief 
nocntime ceremony which marked the 
opening of the new $13,500.000 
laboratories. Tours of the new facility, 


located on a 50Q-acre site four miles 


from the center of Ann Arbor, and 
lunchecn followed the dedication. 


(Continued on page 174) 
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Religious Brothers Hold 


Food service is subject of first annual workshop to 
study problems peculiar to U.S. religious congregations 


. BJ RELIGIOUS BROTHERS from all over 
the U.S. convened at Notre Dame of 
Bridgeport Catholic High School, 
Bridgeport, Conn., for the first annual 
food service workshop for religious 
brothers engaged in culinary art. The 
sessions were scheduled for July 5-12. 
The meeting was planned to study 
food service administration problems 
peculiar to religious —" of 
the Church in the US. 

oe agenda included courses in food 
preparation, menu planning, purchas- 
ing, proper use of leftover foods, sani- 


tation and the science and art of bak- 
ing. 

Participants were able to make use 
of the 500-volume library on food 
service and related problems that is 
located in the Holy Cross Fathers’ resi- 
dence at the school. Field trips to lead- 
ing food service establishments in the 
New York area were arranged to give 
the student the opportunity to view 
planning, preparation and serving of 
food in these institutions. 

The Director of the workshop, be- 
lieved to be the first of its kind in the 


USS., is Brother Herman E. Zaccarelli, 
C.S.C., food editor of Catholic Buald- 
ing and Maintenance magazine and di- 
rector of food service at Notre Dame 
of Bridgeport Catholic High School. 

The Holy Cross Fathers and Broth- 
ers were founded more than 100 years 
ago in LeMans, France, by the Rev. 
Basil Moreau. Their work consists of 
the education of young men and 
women in high schools, institutions of 
higher learning, retreats, parish work, 
home and foreign missions and the 
Family Rosary Crusade. 


Duo-Vac 


Mild—Automatic 


Dependable—Economical | 


110 V, 60 cycles—AC only 


and Shelf 


Chrome Stand 


The Dual Purpose 
Intermittent and Continuous 


Drainage Pump 


Model DV 120 
DV 120 White Enamel Finish, Stainless Steel Top 


DV 121 Stainless Steel Cabinet al Shelf, 


Prices, etc.: Write Dept. DVP 


D. A. KADAN CO., INC. 
YONKERS, N. Y. | 


NO LONGER 
NECESSARY 
-TO RUIN YOUR 
BLANKETS BY 
WASHING THEM 


e 90—250 mm of mercury IN HIGH 
e Displacement 4 liters P.M. TEMPERATURE 
e Quiet Operation WATER 
e Constant Controlled Suc- / T" IN ORDER HYGIENATED 
tion 
e Compact—Mobile TO KILL 
GERMS! 


CHATHAM *¢ NORTH STAR 
KENWOOD BLANKETS 


Contract Division 


CHATHAM MANUFACTU RING 


COMPANY 


111 WEST 40th STREET 
NEW YORK 18, N. Y. 
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BACTERIAL GROWTH 
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For the MOST 
EFFECTIVE and. 
ECONOMICAL 


CONTROL OF 


Including All Strains 
Staphylococcus Aureus 


PARACHLOR PRODUCTS 


» 


Bacteriostatic and 
Deodorant Spray for 
Mattresses and Pillows 


 Sané 


Bacteriostatic Non-Ionic 
Detergent-Germicide for 
Floors and All Surfaces 


Fara 
Residual Bacteriostatic 
Laundry Additive 


(Sani | 


Residual Bacteriostatic 
Linen Softener 


Preferred by 
LEADING 
HOSPITALS 


on the basis of 
SUPERIOR 
COMPARATIVE 
TEST RESULTS and 
SIGNIFICANTLY 
LOWER COST 


Your inquiry will have our 


prompt attention. We will 
be pleased to submit cost 
estimates for your specific 
requirements by return mail. 


Chemical Corporation 
Hospital Products Division 
32-16 35th Avenue 
Long Island City 6, N. Y. 
Telephone: RA 1-2060 


The new buildings, of contemporary 
design, contain 250,800 square feet 
of floor space and required five years 
to complete from the date planning 
began. Now in full operation, the lab- 
oratories provide the company with 
research facilities at Ann Arbor and 
Detroit, Mich., and Hounslow, Eng- 
land, and represent a 115 per cent in- 
crease in area devoted exclusively to 
research and product development. 

“This total will be further increased 
by at least another five per cent before 
the end of the year when research fa- 
cilities now under construction near 
Syndey, Australia, are completed,” 
Parke-Davis President Harry J. Loynd 
said. 


| _ Suppliers’ Notes 


A. S. Aloe Co. 


A. S. Aloe Co., the world’s second 
largest manufacturer and distributor 
of surgical instruments and hospital 
supplies, purchased a parcel of land as 
a site for a northeastern distribution 
center in the 21-acre Charles River- 
Brighton Center, Boston, Mass. 

The A. S. Aloe Co., headquarters in 
St. Louis, is a division of Brunswick 
Corporation 
Balke-Collander) by which it was ac- 
quired in June, 1959. Four months 
later the Aloe Company acquired the 
T. J. Noonan Co. of Boston. As 
northeastern divisional manager of 
Aloe, Mr. Noonan covers all of New 


England, all pf New York State, ex-. 


cept New York City. The new site 
in Brighton, it is understood, will make 
it possible to include New York City. 
The 101-year-old Aloe Company is 
represented in 22 US. cities. 


Armour Pharmaceutical Co. 


Philip J. McCall, director of qual- 
ity control for the Armour Pharma- 
ceutical Company, Kankakee, IIl., has 
been elected a member of the United 
States Pharmacopoeia Revision Com- 
mittee for the coming decade (1960- 
1970). 

Mr. McCall has been with Armour 
since 1936, having started with- the 
bioassay group. He later worked on 
blood chemistry and production of re- 
search materials. He returned to ana- 
lytical work in 1944 in the pharmaceu- 
tical control laboratory and became di- 
rector of quality control in 1948. 


(formerly Brunswick- 


‘these products 


Baxter Laboratories, Inc. 


A $190,000 addition to the phar- 
macology laboratory of Baxter Labora- 
tories, Inc., Morton Grove, IIl., is sched- 
uled for completion later this month, 
according to Edward J. Nawoj, man- 
ufacturing vice-president. 

The 5,000 square-foot structure will 
be used for the development and test- 


‘ing of new drugs under Dr. Robert 


Gesler, director of pharmacology. The 
building, which is equipped with 
super air-conditioning, was designed 
by Friedman, Alschuler & Sincere, ar- 
chitects and engineers. 

“Temperature in the laboratory will 
not vary more than one degree from. 
75 degrees (F.) throughout the year,” 
said Alfred A. Alschuler, Jr., partner 
in the architectural firm. Relative hu- 
midity of 50 per cent will be main- 
tained throughout the building. This 
air-conditioning system represents more 
than 50 per cent of the total cost of 
the structure. These rigid temperature- 
humidity controls are necessary for 
the evaluation of new drugs and prod- 
ucts, Dr. Gesler said. 


Johnson & Johnson 


Expanded production and employ- 
ment-at its Chicago Plant was an- 
nounced today by Johnson & Johnson, 
making the local unit one of the larg- 
est surgical dressings and first-aid sup- | 
plies producers in the world. 

James E. Newsome, production — 
manager of the 10-building plant that 
occupies 1714 acres in Clearing Indus- 
trial District, said that eight months 
of equipment installation and training 
of the new employes have been com- 
pleted. 

Some 60 products not previously 
manufactured there were added to the 
Chicago Plant lines, for a record num- 
ber of 356 basic medical, dental, hos- 
pital and drug products. Variations of 
number into the 
hundreds. 

The expansion also required addi- 
tion of 325 men and women to the 
production and office staffs, to reach 
a new high of more than 1,200. These 
do not include employes of Personal 
Products Corp., Ethicon Sutures, Per- 
macel Tape and other affiliated opera- 
tions of the company, also located in 
the area. 


Organon, Inc. | 


Organon Inc., pharmaceutical manu- 
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facturer of West Orange, N.J., has 
announced the appointment of Henry 
A. Strade as medical director. Dr. 
Strade received his medical degree 
from Columbia University in New 
York and served his internship and 
residency at St. Luke’s Hospital in 
New York. A former Captain in the 


_US. Army Medical Corps, Dr. Strade 


is assistant clinical professor of Medi- 
cine at New York Medical College. 
Prior to joining Organon, Dr. Strade 
was associate medical director at Pfizer 


. Laboratories, E. R. Squibb & Sons, and 


White Laboratories. 


Shampaine Industries, Inc. 


Theodore B. Catlin, Jr., has been 


appointed vice president—manufactur- 
ing for Shampaine Industries, Inc., it 
was announced today by H. R. Sham- 
paine, president. 

In this newly-created staff position, 
Mr. Catlin will advise the various di- 
visions of the company regarding man- 
ufacturing problems varying from pro- 
duction methodology and quality con- 
trol to work simplification and cost 


accounting. 


Before assuming his new position, 
which became effective April 11, 


1960, Mr. Catlin was administrative 


vice-president of the Ritter Company, 
a Rochester, N.Y. dental equipment 
manufacturer. 


Vestal Inc. 


Robert W. Dunn has joined Ves- 
tal Inc., St. Louis as sales promotion 
and advertising manager. A native of 
New Jersey, Mr. Dunn was formerly 
sales manager for the Continental 


Chemical Co., of Cleveland, Ohio. Mr. 


Dunn is a graduate of Western Reserve 
University of Cleveland and has had 
over 15 years experience in the sani- 
tation and floor maintenance field. 


Weck & Co. 


Recently 20 members of the North- 
ern New Jersey Hospital Purchasing 


. Agents Association toured the plant 


of Edward Weck & Company in 
Brooklyn. 

Mr. Robert Lake, vice-president of 
Weck’s Hospital Division, explained 
that this was one of a series of tours 
designed to show hospital personnel 
the many processes involved in the 
making of surgical instruments. The 
group was especially interested in the 
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NEW... CERTIFIED 


HAND MODEL 
ANEROID 
BLOOD PRESSURE 
INSTRUMENT 
FROM MILLS 


Designed and styled to fill the need for 
a precision blood pressure instrument that 
is easier to 


This new Hand Model uses the reliable, 
world famous Tycos aneroid movement. 
Complete 10 year warranty. 


screw completely deflates the cuff. 


New feather touch valve control permits 2 mm. release of air pressure—or a half turn of the thumb 


New easier to read dial, Luer lock connection and other improvements makes the new Hand Model 
an exactingly accurate instrument with the convenience busy doctors appreciate. 


Only 18 ounces complete in genuine leather zipper case, readily fits in coat pocket or bag. 


MILLS HOSPITAL SUPPLY CO. 


6626 N. Western Ave., Chicago 
Branch Offices: Amarillo, Lubbock, and Houston, Texas 


TESTS PROVE 


KUTTNAUER 
Plastic Fabric 


PLASTIC 


Resembles regular fabric. . 
boiled without harm to plastic finish... 


eliminates cracking and splitting ... 
the bed—Samples on request. 


No. SOL8KI Knitted $1175 


Pillow Covers with 
doz. 


No. 50L8K2 Knitted 


Covers with Con- 


four Corners..... 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 


COATING 


. can be washed or 
replaces 
clear plastic pillow and mattress covers... 
cooler on 


Plastic Mattress $4595 


| Cla New York 10, N.Y. 


Adams 
Silicone 
Skin Spray 


(silicone and hexachlorophene) 
for protection against 
skin irritations 
and bedsores 


provides bacteriostatic action ina 
soothing, pleasantly scented aerosol 
spray — forms a moisture resistant coat 
over affected areas. 
helps prevent skin irritations com- 
mon to the bedfast patient — only two 
applications daily for ample preteens 
protects areas subject — 

to irritation during biliary 
drainage and following 
ileostomies, colostomies, 
and other surgical proce- 
dures — without interfering 
with dressings. 
available in Aerosol 
cans — 12 oz., $4.50; 414 
oz. (patient size), $2.00. 
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